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ARTICLES OF ORGANIZATION
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PRIME Il GARAGE, LLC ' ==
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ARTICLE 1. - NAME: S —
:__g' . 4
"The name of this Limited Liability Company (*Company") shall be: TL @
=i
PRIME Il GARAGE, LLC g @

T EIl.- ADDRESS

The mailing address and street address of the principal office of the Compeny is: c/o
Gulfstream Management, LLC, 444 Brickell Avenue, Suite 650, Miami, Florida 33131.

ICLE 1. - DURA N

The period of duration for the Comparny shall be perpetual unless dissolved according to
law.

ARFICLE 1V. - MANAGEMENT

The Comphny is to be managed by: a manager or managets and the name(s) and address
of such manager is:

Gulfstrearn Management, LLC
444 Brickel]l Avenue, Suitc 650
Miami, Florida 33131

1CIEYV, - ISSION OF ADDITIONAIL MEMBERS

The right of the mcmbers to admit additional moembers and the torms and conditions of
the admissions shall be: new members may be admitted from time to time and upon such terms

and conditions as shall be determined by a unanimous vote of the holders of all of the
Membership Inlerests.
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TICLE VI. - MEMB GHTS TQ CO BUSINESS

The right of the members of the Company to contitue the business on the death,
retirement, resignation, expulsion, bankruptey, or dissolution of a merber or the occurrence of
any other event which terminates the continual raembership of a member in the Company shall

ets of all of the Membership Interests

be: determined by a unanimous vote of the remaining hold
to continue to conduct the business of the Company under the Company’s name.

AlT o

Signature of a mefabér or anﬁuthorized representative of 2 member

(In accordance with section 608.408(3), Florida Statutcs, the execubion of this affidavit
constitutes an affitmation wnder the penalties of perjury that the facts stated herein are true.)

: Brizh P. Ta. authorized t entative of Membe

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED 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. The name of the limited liability company Is: Prime II Garage, LLC @-
.

2. The name and the Florida street address of the registered agent arc: - 5

BRIAN P TAGUE E g
NAME 5L
o M
5 =
¢/o TEW CARDENAS,ET AL. B
26th Flo B

1 8, Riscavne Boulev.
Florida street address (P.0. BOX NOT ACCEPTABLE)

Miami, Florida 33131

CITY, STATE AND ZIP

Having been named us registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate. I hereby accept the
appoimiment as registered agent and agree to act in this capucity. I further agree 10 comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations af my position as registered agent.
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