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ARTICLES OF ORGANIZATION FOR

MIDTOWN 2708, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
Tha name of the Limited Liability Company is:

MIDTOWN 2708, LILC

ARTICLE II - ADDRESS:
The mailing address and street of the principal office of the
Limited Liability Company is: "

€/0: 1390 EBrickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE III - DURATION:
The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANAGEMENT :
The Limited liabllity Company i2 to bhe managed by a manager, or
managars until the first annual meeting of the members or until

their npames are elected and qualify and the name(s) and
Address (és) of such manager{s) who is/are:

HECTOR M, RENNELLA c/0: 1390 Brickell Avenum, Suite 200
Mimmi, Florida 33131

This Instrument Preparad By: Alvaro Caatille B., EBsq.
1390 Brickell Avenue, Suite 200
Miani, Florida 33131
{305) 371-5340
Florida Bar No. 611761
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ARTICLE V - RADMISSION' UF ADDITIONAL. MENBERSS:

‘The right, if glven, @f the femdining members to . sdmit. additional
memhers énd the: terms and cond.xt;tons a# the admiss ons Shail e by
{i)" Lhanimoye resolution and consény of the zemaining members
under the samd teims -and conditions wes set forth from time o time
by the repalning members and by 114) fPiling & supplemental
affidavit. of capital éontributions with Departéienty of iStste, State
of Mlorida. setting ferth the actual contributions of a1 mehbera.

RRPICLE VI - MEMBERS RIGHTS mO.CUNQINUE;BUﬁIﬂEﬁS.

The right; 1if given, of the remsifing ménbers of the: limited
liability ‘compdfy te continue the business on the death, cetirement,
resignation, expulsion, ‘bankrugtey, or disselitiod of a meénliership
of a member in, the limited liabiliny cnmpanyfshall bg as' ser forth
ih & unanimous -resolutieon. and consert. ¢f the remsinirg mambaks and
in ‘the eévent there are léss thin two members' or in the event tke
remaifiing members do not reach & Unafimoby resplution with the
determinatlon of a membership of a member wWithinm 15 days from. said
termination; the limired liability company shall be disablved..

The UNDERSIGNED Member or Mithorized: Repsesentanlve for the:
purpose of forming @ Limited Liabili:y Company to do business;
within the Stare of Floride, dées maké and . file these Artigles of
Organization, heraby daclar;ng and cértifying Ehat the facts
stated are true.

By:

. RERNELLE, Wanager
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CERTIFICATE OF DESIGHMATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PRQVISIONS OF SECTION 608.415 QR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED CFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
MIDTOWN 2708, LIC
2. The name and address of the registered agent and office is:

ALVARO CASTILLO B., P.A.
1350 Briokell Avenue
Suite 200
Miami, Florida 33131

NAMED RS REGISTERED AGENT AND TO ACCEPT SERVICE OF
ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED N THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGY RED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE 7T0 COMRLY WITH THE PROVISIONS OF ALL STATUES
RELATING TC THE EROPER 0 COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND CCEPT THE OBLIGATIQNS OF MY POSITION AS
REGISTER AGENT.
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