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ARTICLES OF ORGANIZATION
OF
VILA RESIDENCIES LLC

2 Florida Hmited liability company

The mame of this limited lahility company is VILA RESIDENCIES LLC (the

"Compan}f").
2 The Company is being formed for the fellowing purposes:

a. To engage in any and all lawfil business or aclivity permitied under the laws of the
Linited Swates and the State of Flerida. ‘

b. To generally have and exercise all powers, rights and privileges necessary ansd
incident 1o carrymg out properly the objects herein mennioned.

c. To do anything and everything necessary, swiable, convenient or proper for the
accomplishment of any of the mirposes or the attainment of any or 2]l of the ohjects
hereinbefore enumerated or incidental to the purposes and powers of the limited
liability company or which ar any rime appear conductive thereto or expedient.

This Company shall have alt of the powers enumerared in the Florida Limited Liability

Company Act, as amended from time to time.

3. . The prmcipal place of business, sireet address and the mailing address of the Company is:

1401 Brckell Avente
Suite 530
Miami, F1 33131

—1
> e
4. The name and streer address of the registered agent of the Company 1s: E; :
. _ =0 =3 T
Williamn Downing it DY e
1401 Brickell Avenue e
Suite 530 Mo = 1]
. - =
Maami, F1 33131 e oz O
= —_— -
Tx ey
5. The Company is 1o be a manager-managed company. EmorNe
&. The Company, with the unanimous written consent of the members, shall have the right 1o

amend or repeal any provisions contained in these Articles of Organization or any

{({B02000114830 23))
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amendments herem. Furher, the powsr 1o adope, alier, smesd oF sepeal the Company's
limited lxbslity company opering agreemens shali be vesicd in the Company’s tictmbers.

7. TﬁﬂCcmpstanmdmifymwmmpfusmmbm,nﬁcmmplwmmawq
fortmer officers, employses OF agents oF any periDD OF PETsans who may have served 81 iS
request 83 an officer, employee o7 Age0t of snther cetapany, SATRGTANaR, PAImETsip, Joml
vEnture, Gus oF cther everprise ip which & OWRS &1 equity inteyest or of winch i @
erediter, to the full exrenr peematted by law, Said indemnpificarion shall melude, but oot be
haured w, the expenses. including the cost of agy judgments, fines, senlements and
counsel's foca, acmally and necsssanly paid or mousred in FONRECHan with aay iR, iz
or pracesdings, whether civil, cnminal, adminisuatve of mvestigative, @S any appesls
thereat, 1o which any such persen or their lzgal TeprEsentative may Be MAde a party oF may
be threarened fo be made o patty, by renson of such persen bemg aF having heen an officeT,
cployee of ageny as herein provided. The forepiing right of mdenmificarion shell aet be
exclusive of any arer nghts 1 which any offics, employee or agenl may he cutitled as 2
marner Or 12w or which such persapn may be lawdilly granted.

TN WITNESS WHEREOF, the undersigned Massger of VILA RESIDENCIES
L4.C. hias exeeuted shese Arneles of Organizanion thus Z3° day of April, 2002,

MANAGER:

~

WILLIAM DOWNIN

({(HO2000114930 21))
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ACKNOWLEDGMENT G REGISTERED AGENT

The undersignod, having been named «5 Regutercd Asenf for VILA RESINENCTES
M.atmpmcdﬂignmdmwwmufﬂxwuﬂﬁmmyasrmma:tinm
copeciny wad W comply with the provisions of law in relanon therern. The nndersigned i familiar
wirth 1he abligeions of a Registered Agent undes the Florida Tymieed Lwhility Compeny Act.

WILLIAM DOWNING

(((BO2000114930 93 1)
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