000000 1437

Florida Department of State
Division of Cotporations
Public Access System
Katherine Harrls, Seerotary of State
Electronic Filing Cover Sheet

" Note: Please print this page and use it as a cover sheet. Type the fax audit
rumber (shown below) on the top and bottom of all pages of the document.

((EI00000060985 9)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

-

|r=grtrmrupuy ‘;L: k? g
To: E: 'S %
Division of Corporations = =< :i
Fax Number : (B50)922~4003 ohe I:D__ g
Fxom: ‘*' - 2“5"1
Account Name + TEW & BEBASLEY, L.L.P. - == i:}
Acesunt Number : 073674003226 - _—
Phone : (305)536~-1112 T .
Fax Number 1 (305)536~1116 e BM
LIMITED LIABILITY COMPANY
: e, 2
South Beach Ocean Pareel II, LLC = o2 o
=276 == 2 I
r{_{r}“. — It
[Ceriificateof Status [ 1 ] o B
criiied Copy 6 | cm}%?; = {1
Page Count 03 | g;_-‘nf% PR
stimated Chatge [ 831000 | et
Elegtronis; Fillagy Manu, Corperata-Filing Rubjle-Ascess;balp,
httnesflrefoel Anc otata fl nelenrinte/efilrnuer ave 11/20/00

Bag-d4  200/108'd  L8i=L 8111888606+ Ayady SYN3QEYD MIAL-HOMd  WYGO0: P GB0Z-iZ-AON



BE0}ABT7~BUOL13

11/21700 09:34 F1 Dept of State pili /1
o, E(
FLORIDA DEPARTMENT OF STATH
Katherine Harris
Sacretary of Btate
Novenber 21, 2000

. TEW & BEARLRY, L.L.P.
’

SUBJECT: SOUTH BEACH OCEAN FARCEL II, LLC
REF: WUUDODOD27604

We received your electronically transmitted document. Howaver, the
document hagz not been Filed. Please make the following corrections and
refax the complete document, including the alectronic £iling cover rheet.
Effactiva Octcber 1, 1998, Chapter 608, Florida Statutes, doaz not raguire
or permit the Ffiling of an "Affidavit of Membership and Capital
Contributiones.' Therafore,

beilng returned te you.

the encleosad document hag not been f£iled and is
Please return your document, along with a copy of this letter, within 60
dave or your filing will be considered abandoned.

call (850) 487-6958.

If you have any duestions concernlng the filing of your document, pleasa
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ARTICLES OF ORGANIZATION
FOR

SOUTH BEACH OCEAN PARCEL I, LLC

ARTICIE I - NAME:
The name of this Litnited Liability Company (“Company’’) shalt be:

SOUTH BEACH OCEAN PARCEL 1L LLC

CiE . - ADDRESS

The mailing address and street address of the principal office of the Company is 100 South
Pointe Drive, Miami Beach, Florida 33139,

ARTE I - TION

The period of duration for the Company shall be petpetual unless dissolved according to law.

TIC = MAN ME

—
T
The Company is to be managed by the managing member and the namc and addreds 6f s
managing member is:

S
Tan Bruce Eichner o e
100 South Pointe Drive e B
Miami Beach, Florida 33139 o~
2% ™
SH @
TICLE V. - ADMISSION OF ADDITIO S

The rght of the members to admit additional members and the terms and wpditions of
the adthissions shall wpon siich terms and conditions as shall be determincd by a onanimous vote
of the holders of all of the Mcmbership Interests. ‘
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Signatute of 2 member or a/authorized representative of a member

tre.)

(In docordatice with Section G08.408(3), Florida Statutes, the exeeution of this affidavit
constitutes an affirmation under the penalties of petjuty that the facts stated hereln arc

By:  Brian P. Tague, authotized representative of Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED

ISTERED OFFICE

PURSUANT TO. THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA. ‘

1.

LLC.

The name of the Hmi__ted liability company is: SOUTH BEACH OCEAN PARCEL 1,

The name and the Flotida street address of the registered agent ate:
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NAME :’ o= ::i
cfo TEW CARDENAS, ET AL.

201_South Biscayne Boulevard, 26th Floor -

Florida strect addtcss (P.O. BOX NOT ACCEFTABLE)

-

CITY, STATE AND ZIP

to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper and
agent.

Having been named a5 registered agent and to accepl seyvice of process for the above stated iimited liability
complete performance of my dutles, and 1 um familier with and accept the obligations of my position as vegistered

company at the place designaied in this certificate. Thereby decept the appointment as registered agent and agree

Bl
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