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| ARTICLE I - WAME R
0%

The name of the Limited Liabillty Company is:
Taland Life Properties e

ARTICLE II ~ ADDRESS:

The mailing address and street of the principal office of the
Limited Liability Company ias

G/e Ernesto Weisaon
o601 Bilue Lagoon Drive
papthouns 922
! Wismi, Florida 32126

ARTICLE III - DURATION:

The period of duration foer the Limited Liabil

ity Company shall heé
perpetual. k

i‘ ARTICLE IV - PURPOSE
Any lagal purpose whatsoever.

BRTICLE IV - MANASEMENT:

The Iimited Tisbility Cempany is to pe managed by a manager, 6%
panagers until the first annual meeting of the mempers oxr until
theie names are elected and qualify and the nawe (5§ and

Addrass (es) of such managex(s) who is/are:

Acanthus Davelopars e, 5201 Blue Lagoon Drive

& Flogida Timited Ligbility Company Penthouss 922
Kiami, Flerida 33126
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1434 Brickell Avenua, Sulte 208
Miami, Tlerida a3l

(305] §79=-89B4

Floxida Rar No. 0867842

i ———

-_.‘__'_____7___
This Instrumeng Prepared BY

| . .
va-c8'd  BLLE TFS SBE

dMOD TIdE @1:%1 ZeEe-4I-ne



ARTICLE ¥ - ADMISSION OF ADDITIONAL MEMEERS:

2 :
The right, if given, of theé remaining members to acmit additiondl 4%%; /€Zf
members and the terms and gonditions of the admissions shall be by . <, 'S
(i) unanimeus resolutlen and consent of the remaining memhers K& 7. > O
under the same tezms and conditions aa set forth from time to timé%%;fb é%

by the remaining nembers and by (ii) filing @ gupplemsntal 0 5

affidavit of capiral contributions with Department of State, state ‘62823} 2;*

of Florida setting forth the actual contributions of all members. Oféb
Lo

ARTICLE VI - MEMBERS RIGHTS TO GUNTINUE BUSINEDS:

The right, if given, of the remaining members of the limited
lizbility company ta continue the business on the death,
ratirement, resignation, expulsicn, bankruptey, or dissclution of
a membership of a member in the limited lizbilicy company shall be
as set forth in a unanimous resalntion and consent of the
remaining menbers and in the event there axe less than two menbers
or in the event the remaining mewbers do not reach & unanimous
resolution with the determination of a merxbership of 2 member

within 15 days from said rermination, the limited liakility
company shall be diasalved.

The UNDERSIGNED for the purpuse of forming a Limited
Liability Company to do business within the Staie of Fleorida, does
make and file these articles of Organizatien, hereby declaring and
esrvifying that the facts stated are true.

By: 3 \f'(‘rﬁt-b S
Sofia rowgll-Cosio

STATE OF FLORIDA

}
y 385:
~OUNTY OF MTAMI-~DADE )

EE IT REMEMBERED that cn rhis day before me, a Notary Public
duly authorized in +he Stats and County named above to take
acknowledgements, Ernesto Weisson personally appearzed to me known
to be the person described in the foregoing Articles of
Orxganization, and she acknowledged before ne that he exesuted said
nreicles of Qrganization.

WITHESS my hand and seal in said State and County, this day
of June 24, 2002

—_.'_,,___.._.—-———"__'—-l—-!'lL

NOTBERY FUBLIC

|
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CERTTFICATE OF DESIGNATION OF N,
REGISTERED AGENT/REGISTERED OFEICE Y vy L
' UG o 7, ©
Y o,

PURSGANT TO THE PROVISIONS OF SECTION c08.415 OR 608.507, FLORIDA L%Ofi?oo
CUAUES, THE UNDERSIGNED LIMITED LIABILIZE COMPANY SUBMITS THE 45
S LOWING STATEMENT IN DESIGNATING THE REGISTERED %
DFFICE/REGISTERED AGENT, THE STATE OF FLORIDA. g

1. The name of the limited lisbility company is:
Tsland Life properties LI
2. mhe pname and address of the registered agent and office is:

gofia Eocwall-Coeic

1390 Brickall Avanls
Suites 200

Miami, Fl 33131

EAVING BEEN NAMED a9 REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE RABOVE gTATED LIMITED LIABILITY COMEANY AT THE
PLACE DESIGNATED IN THIS CBRTIFICATE, I HERERY ACCEPT THE
APPOTINTMENT AS REGISTERED AGENT AND AGREE 10 RCT IH THIS CARACITY.
1 FURTHER AGREE TO cOMPLY WITH IHE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER AND COMELETE FERFORMANCE OF MY DUTIES, AND
T AM FBMILIAR WITH AND ACCEPT THE OBLIGRTIONS oF MY POSITICHN RS

REGISTERED AGENT.

éﬁgﬁ%%gim.g:g-gggsyi: - l
SIGNATURE Sofia powel -Cosio DATE: June 24, 2002
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