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ARTICLES OF CRGANIZATION FOR

ARLEN HOUSE 3, LLC
& FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
Tha name of the Limited Liability Company is:
ARLEN HOUSE 3, LLC
ARTICLE 1II - ADDRESS:
The mailing address and street of the principal office of rthe

Limited Liability Company ig:

C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE III -~ DURATICN:

The period of duration for the Limited Liability Cempany shall be
perpesual,

ARTICLE IV - MANAGEMENT:

The Limited Lisbility Company is to be managed by a manager, or
managers until the first annual meeting of the members or until

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

MIGUEL LIBONATTI ¢/Q:r 1350 Brickell Avenue, Suite 200

Miami, Florida 323131
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ARTICLE V - ADMISSTON (OF ADDITIONAL MEMBERS:

The right, if given, of tha remaining members to admit sdditicnal
nambers and the tarms and conditions of the edmissions shall be by
(1) unanimons resolution and eonsent of the remaining marbers
under ths same terma and ronditigns a3 set forth from time To time
by %he remaining members and by (11) filing & supplemental
effidavit of capital contributions with Depertment of Stdte, Stste
of Florida setting forth the sctual contributions of all members.

ARTICLE VI - MEMBERS BIGUTS TO CONTINUS BUAINESS:

The right, 4f glven, of the rmmaining members of the limited
liabillty company te continue the business on the death, rerirement,
resignation, expulsion, bankruptcy, or dissolution of a membershi

of & merber in the limited liability company shall be as set fors

in a unanicous resolution and comsent ¢f the remaining members and
in the event there sre lesy than two members or in the event the
remaining membars do not reach 2 unanimous resolution with the
determinatién of a membership of a member within 1% days From =aid
termination, the limited liability cowpsny shall be dissolved.

The UNDERSIGNED Membar ar Juthorized Representative, For the
forming a Limited Liability Company to do business
tate of Florida, does make and file these Articles of
hereby declaring jand certifying that the faces

, Manager
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CERTIPTICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TQ THE PROVISIONS OF SECTICN 605.0203 (1) (b}, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED CFFICE/REGISTER
AGENT, THE STATE OQF FLORIDA.

1. The name of the limited liability company is:

ARLEN HQUSE 3, LLC

2. The name and address of the registered agent and office is:

ALVARC CASTILLO B., P.A.
1350 Brickell Avenus
Suite 200
Miami, Florida 33131
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ED AS RFEGISTERED AGENT AND TO ACCEPT SERVICE OF
ES5 FOR THE VE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED I

THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTER AND AGREE TO ACT IN TRIS CAPACITY. 1L

FURTHER AGREE TO COMPL WITH THE FPROVISIONS OF ALL STATUES
RELATING TC THE PROPER AND\COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND ACCEPT THE CBLIGATIONS OF MY POSITION AS

REGISTER AGENT.
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