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ARTICUES OF ORGANIZATION
FOR

SIGNATURE HARBOUR CENTRE, LLC

ARTICLET - NAME

name of this Limited Liability Company ("Comparny") shall be;

SIGNATURE HARBOUR CENTRE, LLC

ARTICLE II. - ADDRESS
’I‘.he”mailing address and street address of the principal office of the Company is:
efo Mr. Jose Cabanas
VB2 N W, LeJenne Road
Suite 637

Miami, Florida 33124
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ARTICLE 1T, - DURATION mE A
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The peried of duration for the Company shall be perpetual unless dissolyed accordingte’,
law, 25 s
Z—
"E’ s
ARTICLE TV, - MANAGEMENT
The Company is to be mavaged by: a maoager or managers and the name(s) and address
of such ger is:
M. Xavier Hawley
20 Venetiaq Way

Miami Beach, Florida 33139

The
the admissid

right of the members to admit additional members and the tertns and copditions of
ns shall be: new members may be admitted from time to time and upon such terms
and conditions as shall be determined by & unanimous vote of the holders of all of the
Membershixl) Interests,
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The right of the members of the Company 1o coptinue the business on fhe death,
retirement, resignation, expulsion, banlauptey, or dissohition of & member or the occurrence of

any other event which terminates the continual membership of a member in the Company shall
be: determined by a umanimous vote of the yemaining holders of all of the Membership Interests
to contitrue t¢ conduct the buginess pany under the Company's name.
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Signature of a member or an authorized representative-sf a member
PEDRO A. MARTIN

{In aceordance with sectivn 60 . Flotida Statutes, the execution of tis
affidavit constitutes an affiryation unger the penalties of parjury that the facts
stated hersin pre trac.)

CPEDRO A. MARTIN
AUTHORIZED REPRESENTATIVE
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TQ THE PROVISION
STATUTES,

THE UNDERSIGNED
FOLLOWIN

1. The natne of the limited Hability company is:
SIGNATURE HARBOUR CENTRE, LLC
2. The name and the Florida street address of the registered agent are:
PERRO A, MARTIN, ESQ,
NAME
ek
. =%
Greenberg Trautig, P.A. =<
[ . %T::;
Flarida street address (7.0, BOX NOT ACCEFTABLE) TE
2o
<
Miam] Florids 33131 =5-l
CITY, STATE AND ZIF AR
Heaving been named as regisierad agent and to
company at the place designated in this certifica
te act in this copacity. [ firiher agree fo com,
complete performance of my duties, and { am
agent,

accept service of procese for the above siared limited liabiliy
te. [ hereby smoept the appoiniment as registered agens and agree
ply with the provisions of all statutes reloting 1o the proper and

Jamillar with and accept the abligations of my position as registared

PEDRO A. MARTIN
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S OF SECTION 608.415 OR 608.507, FLORIDA

LIMITED LIABILITY COMPANY SUBMITS THE
G STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.




