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ARTICLES OF GRGANIZATION
OF
. GRASS LOUNGE. L.J.C.

The undersigned, pursuant to the provisions of Chapter 608 of the Flosida
Statntes, for the putpose of fotming a inited lability company nader the laws of the Staie of

—Af

Z&

<

=4
Florida do set forth the following: 8B ¥
= L=
1. NAME R

-

"The name of the Linoited Liability Company is: @ ;g&;&

et

GRASS LOUNGE, L.L.C. 2

5. ADD E

The mailing addresy a0d sweet gddress of the principal office of the
Limited Lisbility Company is: 28 N.E. 40 Street, Miami, FL 33137.

3.  NAME AND ADDRESS OF REGISTERED AGENT.
The pame and address of the initizl regiatered agent in Florida for the

Limited Liability Company is: Beatriz M. Capote, Esq., 752 Brickell Plaza, Suite 700, Miamni,
PL 33131,
PERIOD, QF DURATION

_ The: petiod of dutation of the Linited Liabilky Compsoy shall be from the
date of filing until the frst to ocour of the follawing:

@)  Thiny (30) years from the dute of filing of these

Artleles of Organization with the Department of State, or
() Dissoltion of the Limited Lisbility Company

pursuant to provisions of the Fiorida Limited Liabitity Company
Bt

H020000592261 6



HO200005926171 6
PURPOSE,

The purpose for which the Limired Liability Company is organized is to
engage in any aud all businesses avd setivities peomittad by the laws of the State of Florida

The Limited Liabitity Company shall have all of tie powers vested in a limited Jiability company
organized and existing by virtue of such laws.

6.  ADDITIONAL MEMBERS —
' =
Members may admit additions] members upon taatimous agresment of ‘;.?:
o =0
the then existing members. N Zzd
- w3t
= oo
7. CONTINUITY QF BUSINESS <L
© =9
Upon the death, reticement, resignation, cxpulsion, bankrupicy, or 5=
jmelay)
dissolution. of 4 membar or the cocnrrence of any other event whdch terrminates the contimed =

membership of a member in the Eiwited Liabjlity Company, the business of the Limited

Linbility Company shall not be contined and the Limited Ligbility Company shall be digsolved

uniess there is obisined the conyert of alf the remnining mcmbers of the Limited Liability
Company.

MANAGEMENT.

The Limited Lisbility Company is to be managed by @ mansger, The
name andl addrags of such iahager WhHe it to serve as mamager until the firsi anoual mesting of

metmbers or until his successor is elecicd and quaiified js as follows:

ERIC GABRIEL
$41 Collins Averme
Minox Beach, FL 33139

H02000055261 6
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Fxecuted on this__{ & day of Mareh, 2002, by 11 undersignad merobers of GRASS
LOUNGE, L.L.C.

AL
ﬁ@%/@m | =

=2
yom SUISSE

é%
LA_UﬁNT BOURGADE

STATE OF FLORIDA

CQUNTY OF MIAMI-DADE

gl wm 20
1
}
3

Tie foregoing instragent was acknowledged before me this {Dday of Match, 2002, by
ERIC GABRIEL, a member of GRASS LOUINGE, L.L.C. who I personally known to me ox
who have produced

Sona LN Ko

ns identiffeation.
S,  Ourotine G, ROTARY P
2 . Eopires Jn. 1, 2004

C . '
Pxinmm:vﬁamune Cﬂ"r’a@.

FAEE s Banding Go, Ine

STATE OF FLORID

COUNTY OF MIAMI-DADE

The foregoing instrument was acknowledged hafore me this Y5 day of March, 2002, by
. ALATV SUTSSA, o mewber of GRASS LOUNGE,
who bave pradused

L.L.C. who is parsopally known to o OF
ag identification.

My commiszion expites: Ox
NOTARY PUBLIC .
Print Name:  C6.¥Olune. (assnd.
Carokine Jarrars .
ek Commisnion & CC FR7028
Lec  Fapires Jan, 1, 2004
5 Bended Thra
8 Atiantle it Co., Ing,
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STATE OF FLORIDA
COUNTY OF MIAMI-DADE

The foregolng ingrument was acknowledged befors me this | O day of Mareh, 2002, by
NICOLE SUTSBA, o member of GRASS LOUNGE, L L.C‘ who 5 perscmal ly known 10 me or
who have produced Perionalicy a5 identification.

T C’@m
My eommission expires:

AY i ] NOTAB'Y -
Ay o Carolne Curesre NOTARY PURLIC o Qi

i e Expirae Jo. |, 2004
k #d Thri
ey AMATIMR hlﬂﬂo. T

STATE OF ¥LORIDA
COUNTY OF MIAMI-DADE

The foregoing instrument was acknowledged before me dhis 17 15 day of March, 2002, by
LAURENT BOURGADE, a mumher of GRASS LQTJNGE. L 1..C. who is gersonally known

to me or who Bave produced Eolfg_a.},%l-_ as identification.

' o

[ ]

1o commision i 0 @&W
NQOTARY [ .

mnm%w Gﬂm@r%

gp' o {arollne Carrara
Gomlnhnlﬂﬂmm
Exp(rw m 1, 2004

o They
U mmﬁlﬂnm!lu Coy fna

JAWORKEMC AR RBLIQRASRARTORG.LC
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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 IN DESIGNATING THE REGISTERED OFFICE/ -
REGISTERED AGENT, IN THE STATE OF FLORIDA,

The name of the limited liability company is: GRASS LOUNGE, L.L.C.

. . -3
The pame and address of the registered agent and office is: 7&%
>
Beatriz M. Capote, Esq. o =4
799 Brickell Plaza, Suite 700 g %’;F
Miami, FL 33131 = WS
= ST

bt
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STAZED <
LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, ==,
I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO £&7
ACT IN THIS CAPACITY. I FURTHER AGREE TC COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE CBLIGATIONS OF

MY POSITION AS REGISTERED AGENT.

-
e

EféA‘I‘RIZ I\%E(APOT%ESQ’/ , C
’97 - 35 D _;3——

DATE
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