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Articles of Organization for EPIPHANY SOUT
a Florlda Limited Liability Company (

H MIAMI 602A ENTERPRISES 1| o
FS § 608.407)

The undersigned, desiring to form a limitee liability company under and pursuant to
Florida Statute 608 entitted the Florida Limited Lizbility Company Act, do hereby adopt the
foliowing Articles of Organization for such company:

1. Name. The nams of this company shali pe EPIPHANY SOUTH MIAMI 602A
ENTERPRISES LLC
2. Mailing Address. The mailing address and the street address of the ptinicipal
office of the limited liability company shall be: 2100 Ponce De Leon Boulevard, Suite 500,
Coral Gabies, Florida 33134,

unless the business of the company i
members, or by amendmant of these Articles of Organization providing for the
uent to the foregoing events, =
[""'- .

existence of the company subseq
T D
4. Managing Members: The names and addresses of the individuals who Wifl seya
as managing members are as follows: =S
EN
Juan Francisco Hernandaz : mne W
2100 Ponce De Leon Boulevard M ey
Suite 600 —. (‘;‘
Corai Gables, FL. 33134 Er
S
Office. The name and street address of the initiat
0 Ponce de

registeréd agent and offi
800, Coral Gables, Florida 33134,
onditions of such

6. Admigsion of Additional Members; and Terms and C
Admissions: Additional Members may be admitted upon the approval of a majority of the
ng the written application of such new Member, and

Members ofthe Company, upon raceivi
in the manner set forth in the Bylaws of this Company.
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The remaining members may continue the

nation, expulsiorn, bankruptcy, or dissolution of a

member of the occurren
mpany.
pany. The business of the Company shall be managed by
mames and addresses of the Managing Members are sef

8, Management of Com

the Managing Members. The

forth above in Articla 4.
porator(s), through their authiorized

als this 22nd day of July, 2002.

he undersigned Inco
t their hands and se

HORGE GURIAN
AUTHORIZED REPRESENTATIVE

egistered Agent and to accept service of process for the
y accept the appointment as Registered
I agree to comply with the provisions of all

Having been named as R
bility company, | hereb
erformance of my duties, and { am famifiar

above stated limited ka
in this capacity. | furthe
proper and complete p
as Registered Agent

INWITNESS WHEREOF, t
representative, have hereunto se

E GURIAN

Agent and agree o act
statutes relating to the
with and accept the obligations of my position
gJOHG o _ 2
ﬁf;r

:
o
i s

v
/

3,

- 4 b
Poig

Fax Audit Number H020001 70435 0
Account Number 12001 0000123

g!”;;'hg

o
e

; -

o



Page 4/4

Jul-23-02 12:02PM;

3052791460;

-

Sent By: HP Laserdet 3100;

Fax Audil Number H02000170435 0
Account Number 120010000123
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 08.413 OR 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TCQ DESIGNATE A REGISTERED OFFICE AND A REGISTERED AGENT IN

THE STATE OF FLORIDA.
i. The name of the limited liability company is: EPIPHANY SOUTH MIAMI 6024

ENTERPRISES LLC
2. The name and the Florida street address of the registered agent are:
Jorge Gurian
2100 Ponee De Leon Boulevard, Suite 600
Coral Gables, Florida 33134

Having been named as registered agent and 1o accept service of process for the above stated limited

liability company of the place designated in thiy certificate, 1 hereby accept the appointment os
regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of

all statutes relating to the proper and complete performance of ty duties, and I am familiar with
and acceprt the obligations of my position as registered agen
£i

/ JORGE GURIAN
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