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ARTICLES OF ORGANIZATION s«
'y (i: -
OF 7 &
WESTSIDE AVENTURAILLC

ARTICLE §
LLC (the “Limited Liability Company™).

ARTICLE il

The name of the limited liability company formed hereby is WESTSTDE AVENTURA |
The duration of the Limited Liabijlity Company shall be perpetual,

ARTICLE 11
follows:

The principal office and mailing address of the Limited Liability Compuny shall be as

1395 Brickell Avenuc, 14" Iloor
Miami, I’lorida 33131

ARTICLE IV
I"orida ate as follows:

Fabhian A. Pal, Esq.

1395 Brickel]l Avenue, 14th Floor

The Registered Agent of the Limited Liability Company and his street address in the State of
Miami, Florida 33131
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ARTICLE V s

‘The Limited Liability Company shall be manager-managed. The name and adal [{v3
initinl Manager is as follows: _ Tl

Westside Aventura T Developer LP
1395 Brickelt Avenuc, 14™ Lloor
Miami, IFlorida 33131

v

Fabian A. Ful,
as Authopzed Representative of the Member

STATE OF FL.ORIDA }
)
COUNTY OF MIAMI-DADL )
BEFORE ME personally appearcd Fabian A. Pal, as Authorized Representative of the

Member, [N who is personally known 10 e, or 3 who produced
as identitifation, to be the person who executed the foregoing Articles of Org,am/uuon. -

TN WITNESS WHEREOF I have hercunto sct my hand and official seal this S%. day of

2013,
 Aolus

NGTARY i'f;’BLIC S'MTF‘ OF FMLORIDA

o, Rodman i '=i-‘:3)’—_—__m— >
w  Conpmimion #DD921373 '
Mr¥1 Expires: 0CT. 13, 2013 My Comimission expires:__ (0 /L #7/22(%

.BUNDEH THRU ATLANTIC HOSDING (.O , ING,
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT

AND ACCEPTANCE QF DESIGNATION

Pursuani to the provisions of Seclion 608.415, I'lorida Stalutes, the undersigned limited
liability company organized under the laws of the stute o/ Florida, submits the following statcment in
designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is WESTSIDE AVENTURA I LLC.
2. The name and address of the Registered Ageni and Office is:

TFabian A. Pal, Esq.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Having been named a5 Registored Agent and to accept service of process for the above stated
limited liability compuny at the place designated in the Certificate, I hereby uccept the appointment
8s Registered Agent and agree to act in this capacity. 1 further agree to comply with the provisions
of o} Stalutes relating to the proper and complete performance of iy dutics, and am familiar with
and acccpt the obligations ol my position as Registerad Agen

Fabian A. 7 egistered Agent

Dale:

WESTSIDE AVE ATILILC

By:

SPal,
thorized Representative
of the Member
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