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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AHTICLE [ - Name:
‘The nama of the Limited Liahility Company st

i
SEASIDE WATERFRONT VILLAS, e

ARTICLE It » Addtess:
The mailing address and street address af the

principal office of tha Limited Liability Company is:
328 Crandon Blvd, #212

Key Biscayna, FL 33149

~, ARTICLE ifl - Duration:
The period of duration for the Limited Liability Compary shatl be:
Parpatual

ARTICLE IV - Managsment;
(Check the appropriata bux and complote the statsmont}

The Limited Liability Comp:
and the namal(s) and addressies) of such manager{s

} who isfare to serve as manager{g) is/are:
e

any is to be managed by a manager or managers

{XI  The Limited Liability Company i& ta be managed by the members éhﬂ%heﬁ
name(s) and address{es) of the managing mmember{s) is/are: 3
Hector Dassa 428 Crandon Blvd., #212, Key Riscayne, Florida 33148
Donald Berg 328 Crandon Bivd., #212, Key Biscayne, Florida 33149

ARTICLE V - Admisslon of Additional Members:
The right, if given, of the members to admit additional members and tha tarms and canditions
admissians shall be:

Allowed with the written consent of all existing memhers.

ARTICLE VI - Members Rights to Continue Business:
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The right, if given, of the mmaint‘gg 0000 04 g&ﬁ'&%ﬂw

embers of the limitad Y to continua the business
on the daath, retirement, resignation, expulsion, bankruptcy. or diasplution of a member or the

occurrance of any othar evant which terminates the continued membershig of @ member in the imited
liability company shall be:

The remaining tmembers may continue the business by paying tha terminated
mermber's contribution and any profits earned prior o termination,

Slignature of a me autHonzed ropresentative of a mamber.

{in accordgnce with section £08.408{3}, Florda Starutes, 1he execution of this affidavit

constitutes an affirmation under the panalting of perury that the facts stated henin @@
trua)

Typad or printed name of signen
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CENTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

Pursuant o the provisions of Section 608,415 of 608.507, Florida Statutes.
hmited liability oty i

pany submits that following gtatement
registered agent ir

the undarsigned
the State of Florida,

1o designate & registered office and

1. Tha name of the Fmited Hability company is:

2. The na

Seaside Waterfront Villas, LLC
me and the Florida strect address

of tha ragistered agent are:
Casar Gomez

450 Cranden Bivd.
Suite 14

Yay Biscayne, Florida 33149

R

Having been named as registered agent and to accept service ot process far the above gtatad
limitad liahility company at

thae place designated in this certificate. | hereby accept tha
appointmants as ragistered agent and agree to act in thig capacity. |
the pravisiong i-an-642 utes relating

further agrae 1o comply with
ta the prapelt and somplete parfarmance of my duties, andl
=% tha obligatigns of my positicn a8 reqgistered agent.

am familis

Cesar Gomesz
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