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Articies of Organization for AVENTURA 20965.1003, LLC
& Florida Limitad Llabtlity Company (FS § 808.407)

The undarsigned, deairing to form alimited liabllity company under and pursuant ic
Florkda Statuls 608 entitiad the Florida Limited Liabllily Company Act, do heraby adoptthe
Tollowing Atticles of Organization for such company:

1. Nama. Tha nama of this company shall be AVENTURA 20865.1003, LLC

2. Maiting Address. The mafliing addreas and the street addrass of the principal
office of tho imited Hablity company shall ba: 2100 Ponca De Leon Boulevard, Suite 800,

Corad Gables, Fiorida 33134,

3, SuratioryContinuation. The perod of this company's duration shail be perpetual
wivenas terminated by tha unanimous written agreemant of all membets or by the Seath,
retirement resignation, expulsion, bankrupioy or dissolution of a member or vpon the
pocuntence of any other event which tarminates the continued membershi of a member,
uniess the business of the coimparny i3 continuad by the consent of all the remaining |
mermbars, or by amandment of these Aricles of Organization providing for the continued

exisience of tha company subsequent to the foregoing svents,

4, Managing Members: The namas and addresses of the individuals who wilf serve
28 managing members are 35 follows:

Juan Prancivcty Hemandez
2100 Ponga Dé Leon Bowlevard
Sulie 800
Coral Gables, FLL 33134

5. Registered Agent and Office. The name and sheet address of the initfet
reqisterad agent and office for this company is as follows: Jorge Guiian, 2100 Ponce do
{eon Boulavard, Suite 600, Coral Gables, Flotida 33124,

8. Admisston of Additional Members; and Temms and Conditions of such
Adraissions: Additional Membaers meay be admitted upon the approval of a majority of the
Rembere of the Company, uponreceiving the written application of such new Membar, and
is the mannar sat forth in the Bylaws of this Company.
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7. Right to Continug Busineas.  The remaining members may sontinue the
Business on the daath, retirement, resignation, expulsion, bankruptey, or dissshution of a
mambasr of the occumence of any other svent which terminates the continued membership

of & mamber in the oompany.

8. Managemant of Company. The business of the Company shali be managasd by
k9 Managing Membaers. The names end addressas of the Managing Maembers gre set

futh ghove in Arficle 4.

INWITNESS WHEREQF, the undersigried, thraugh thair authorized represaentative,
fiave hereunito set their harids and geals this 9 th day of Qctober, 2003,
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AUTHORIZED REPRESENTATIVE

Having Been named as Registerd Agent and 10 ascapt service of process for the
above statad iimited liability company, | hereby accapt the appoiitment as Registered
Agent and agree to act in this capacity. | further agree to camply with the provisions of sl
shitites relating to the proper and complete performance of my duties. and | am familiar
with and acsant the obligations of my position a8 Registerad Agent .
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