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ARTICLES OF ORGANIZATION
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BRICKELL TOWERS, LLC QL =3
A Limited Liability Company . 95=
= Mo
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ARTICLE | - NAME ™~ o
—_— S ==
. =
The name of the Limited Liability Company {“Company? is: BRIGKELL TOWERS,
LLc
ARTICLE Il - BODRESS
The mailing address and street address ofthe principal office of the Limfted Liability
Company is:

BRICKELL TOWERS, LLC
200 South Biscayne Boulevard, 6 Floor
Bliamj, Fiorida 33131

ARTICLE 11l « DLIRATION
hall commence its existence on the date these

Florida Departrent of State. The Company's
y is oatlier dissolved as provided in these

This Limited Lisbility Company s
Articles of Organization are filzd by the
existence shall be perpetual unless the Gompan

Artisles of Crganization.

ARTICLE IV - PURPOSE

This Lirrited Ligbitity Company is onganized forthe purpese oftransacting amy ar ali
|marful business for which a limited lability company may be organized pursiiantto Chapter

508, Flurida Statutes, a5 amended from time 1o time.

ARTICLE V - MANAGEMENT

or managers and the

The Lirited Liability Company isio be managed by a manager
cessors are elected

name and address of such manager. 1o serve until a successor ur sue
and qualified are!
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P.E. Sessions & Associates, Inc, SouthStar Development Pariners, e,
255 Alhambra Circle, Suite 312

1754 S. Bayshere Lane
Coconut Grove, Florida 33133 Coral Gables, Florida 33134

BARTICLE V| - ADMISSION OF ADCHTIONAL MEMBERS

Members of the Gompany have the right to admit new rmiembers. Additional
members may be admitted only on the Unanimous written consent of the existing
members. and the existing tembers shall determine the amoum and nature of
contributions by rew members at the time the new members are admitted.

ARTIGLE Vil - MEMBERS RIGHTS 10 CONTINUE BUSINESS

The remaining Members of the Company shall have the nght o continue the
business on the death, retirement, rasignation. sxpulsion, bankruptey, ar dissolution of a

Member in accordance with the Operating Agreement.
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KENNETH J. STRALISS, CPA, CFP, P.A. Hu L2 R
o Zm
By: - — S L2C
Slgnature of &-mefAber or an ad@aﬁnmﬁve of a member= rield
"
(L]
(In ascardance with section BOB.40S(8), Florida Statues, the %g
exseution of this affidavit constitutes an affirmatien under the =
penalties of perLty that thie facts stated harein arz trite.) >
KENNETH J _STRALISS
Typed or printed name of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 OR BOR.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1 “he name of the imited liability company is: BRICKELL TOWERS, LLC B
2. The name and the Florida street address of the reg’tétened agent are:
DADE COUNTY CORPORATE AGENTS, INC.

20801 Biscayne Boulevard, Suite 505 =
Aventura, FL 33180 =3

Z- Wr 20
EN,
A
1

Having been named as registered agent and to accept service of process for the
above stoted jimited lability company ar the place designated in this certificate, |
hercby accept the appainimentas registered agent and agree to actin this capacity.
[further agree ta comply with the grovisions af all statutes relating to the properand
camplete performance of my duties, and | am Tamiliar with and accept the
obligations of my position as regisfered agent.

DADE CC%W CGRP?AT GENTS, INC,
By: @f-("j' . £ %44‘ 79 e .

- Signature
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