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ARTICLES OF ORGANIZATION

OF
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VILLA CALABRIA L.L.C.
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1
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The undersigned, for the purpose of formiiig a fimited fiability company under thd
Florida Limited Liability Company Act, F.S. Chaptar 608, hereby make, acknowiadge, and
fila the foliowing Articles of Qrganization.

ARTICLE | - NAME

The name of the fimited ligbilty company shail be VILLA CALABRIA L.L.C.
{"Caompany").

ARTICLE Il - ADDRESS

The mailing address and stree! address of the principal office of the comparny shalf
be 2906 Douglas Road, Suite 201, Coral Gables, Florida 33134.

ARTICLE il - DURATION

The company shall commence its existence on the dafe these Afticles of
Organization are filed by the Florida Department of State. The campany’s existence shalf
be perpetual, unless the company is earier dissbived as provided in these Atticles of
QOrganization.

ARTICLE IV — REGISTERED OEFICE AND AGENT

The name and street address of the Registered Agent of the company in the State
of Fiorida iz HARVEY HERNANDEZ, 2906 Douglas Road, Suita 201, Coral Gables,
Florida 33134.

THIS INSTRUMENT PREFARED BY:

Carios E. Padron, Esquire
Vila & Fadron, PA.

2100 Sajzedo Sirget, Suite 300
CORAL GABLES, FL. 33134

TELEPHUONE (305) 461-4838
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ARTICLE V - ADDITIONAL CAPITAL CONTRIBUTIONS

t
Each mamber shall meks additionaf capital contributions to the comparny only onifie |
unanimous consent of all the members. 22

ARTICLE Vi -- ADMISSION OF NEW MEMBERS

No additional memberz shall be admitted to the company except with the unanimous
written consent of all the members of the company and on such terms and conditions as
shalf be determinad by all the mambers. A membor may transfer his or her ifterest in the
company as set forth in the reguletions of the company, but the transfares shalf have no
right to participate in the management of the business and affairs of the company or
become & member unless all the other members of the company other than the membesr
proposing o dispose of his or her interest approve of the proposed iransfer by unanimous
written consent,

ARTICLE VIl — TERMINATION OF EXISTENCE

The company shall be dissolved on the death, bankruptcy, or dissolufion of a
member or manager, oron the occurrence of any ather event that terminates the continued
membership of & member in the company, unless the business of the company is
continued by the consent of all the remaining members, provided there are at Jeast two
remaining members.

ARTICLE Vill - MANAGEMENT

The company shall bs managed by a managsr In accordance with raguiations
adopted by the members for the management of the business and affairs of the company.
Thesa rogulations may contsin any provisions for the regulation and management of the
affairs of the company nof inconsistent with law or these arficles of organization. The
name and address of the initial manager of the company is:

Harvey Hemandez
29086 Douglas Road, Suite 201
Coral Gablas, Florida 33134
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ARTICLE IX - INDEMNIFICATION AND LIABILITY

The Company may, as determined by the managers of the Company, indemnify and
advance exponses to a Member, Manager, employee or agent of the Company in
connection with any proceéding, to the extent permitted by and in accordance with
applicable laws end siatutes and the regulations of the Company.

IN WITNESS WHERECF, the undersigned orgamza:s have made and subscribed
these Afticles of Organization in Miami, Flerida, on this g day of November 8, 2001.

Harvey Hemmandez
incorporator
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STATE OF FLORIDA
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COUNTY OF MIAMI-DADE ) ss.

Befors me, a Nofary Public authonzed in the State and County set forth above,
parsonally appeared HARVEY HERNANDEZ, known to me and known by me to be the
persons, who, as organizer, executed the foragoing Articles of Organization and
acknowledged before me that they execuled those Articles of Organization,

IN WITNESS WHEREOF, | have hersunto set my hand and affixed my official seal,
in the State and County aforesaid, this " day of Navember 8, 1.

[ N
NOTARY PUBLIC, State of Flafida
Printed Name of Notary Public
% My Commission Expires:
Fgﬁ'lw- Cariss E, Padron
we MY COM
SR "o S o

SOMTRD TR TIOY EAIM MELGANEE, WG,
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ACCEPTANCE OF REGISTERED AGENT
The undamignad, boing the person named in the a&:‘c!as of organization of VILLA
CALABRIA_L.L.C., as the Registerad Agent of ‘this limited lability company, hereby
consents to accept service of process for the above stated company at the place
designated in the Atticles of Organization, and acpopts the appointment as Registered
Agent and agrees to act in this capacity. The undersigned further agrees to comply with the

provisions of alf statutes relating 10 the proper and complete performance of his or her

duties, and is familiar with and accept the ob!igatiéﬁs of the W A

Registered Agent

~h

STATE OF FLORIDA
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COUNTY OF MIAMI-DADE )

Bafors me, a Notary Public authorized in the State and Gounty set forth above, p
personally appeared HARVEY HERNANDEZ known ta me and known by me to be the L.,r*—
person, who, as registered agert, execuled the foregoing Accoptence and acknowledged ™

hefore me that he executed same knowingly and voluntarily.

IN WITNESS WHEREOF, | have (%”raunto st my hand and affixed my official sesl;
in the State and County aforesaid, thisS day of Ni ber, 2001,

NOTARY PUBLIC, State of Florida
Printed Name of Notary Public
My Commission Expires:
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