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HD2000105252-
@ ARTICLES OF ORGANIZATION FOR

PURTA DORADA. PHASE II, LLU
B FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ MRME

Tne name of the Limited Liability Company is:
PUNTA DORADA PHASE II, LLC

ARTICLE II - ADDRESS:

The mailing address and street of the principal o¢Ffice of the
Limited Liability Company is:

9220 S.W. 72 Street, Suite 101 =g
Miami, Florida 33173 O
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ARTICLE JII - DURARTION: LS R

e T

The pericd of duration for the Limited Liability Company sh 5313&} =
perpetual. D¢ e
25 =
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RRTICLE IV - MAMAGEMENT:

The Limited Liability Company is to be managed by a2 manager,
managers until the first amnval meeting of the members or until

their names are elected and gqualify and the name{s} and
Address{es} of such manager{s) who isfare:

or

ATEFRTO AZPURUA 8220 S.W. 72 sStreget, Buite 101
Miami, Florida 3I3173

HECTOR RAMOS 9220 5.W. 72 Street, Snibte 101
Miami, Flosida 23173

Alvarc Custillie B., Esqg.

1380 Brickeol) Aveonoe, Suites 200
mismi, Fflerida 33131

{303} 371-55440

Flseidda Bar No. 611781
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ARTICLE V - aDMISSION OF ADDITIONAT MEMBERS:

The right, if given, of the remaining members to admit additional
members and the terms and conditicons of the admisslons shall be by
{1} unanimous resolution and consent of the remaining members
under the same terms and conditions as set forth from time to ¢ime
by the remaining members and by ({ii) filing a supplemental
affidavit of capital eontributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI ~ MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the xremaining members of ths limited
iiaklility company to ¢ontinue the business on the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of a memberxship
of a member in the limited liabiliiy company shall be as set forth
in a wunanimous resclution and consent of the remaining members and
in the event there are less than two members or in the event the
remaining members do not reach a unanimous resoluticon with the
determination of a membership of a member within 15 days frop said
termination, the limited liability company shall be dissolvedg::
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The UMDERSIGNED Member or Autherized Representative, f3¥ t5s
purpose of fomming & Limited Liability Company to do bhainedd
within tha State of Florida, does make and file these Artifles
Organization, hereby declaring and certifying that thgl}:ﬁacts
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stated are true. L
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CERTIFICATE OF DESIGHNATION OF
REGISTER AGERT/REGISTER OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION £08.415 OR 608.3507, FLORIDA
STARIUES, THE UWDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.

The name of the limited liability company is:

1.
PUNTA DORADA PHASE IX, LIL(
2, The name and address ¢of the registered agent and office is:
= -
f"_]'?-f ey
ALVARD CASTIILIC B., P.A. ;,::“ Tom _
1390 Brickell Avenue T 32
Suite 200 gg-;;' s -
Miami, Flozida 33131 ,‘-‘,?;ﬁ - =
Moy, gg
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE DF
PROCESE PFOR THE ABOVE STATED LIMITER LIABILITY COMPANY AT THE
PLACE DESIGHNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE

APPOINTMENT AS REGISTERED AND AGREE TC ACT IM THIS CAPRCITY. I
B E TO COMPLY WITH THE PROVISIONS OF ALL STATUES

ATING TO T PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I M FAMILIAR WIQR ARD ACCEPT THE OBLIGATIONS QF MY POSITION AS

REGISTER AGENT.
W/ e O3
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