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ARTICLES OF ORGANIZATION FOR

KEMDALL I, TLLC
A FLORIDA LIMITED LIABILITY COMBANY

—
ARTICLE I - NAME é‘ffi‘ &
o )
The name of the Limited Liability Company is: §E§j =
7S -,
KENDALL 1, LLC e R ==
N
- T m
;B;g = O
ARTICLE II - ADDNESS: S5 o
O e
af thke

¢z the principal office

The maiiing address and street
Limited Liability Company is:

1390 Brichkall Avanus, Suite 2080
Migmi, Florida 33131

ARTICLE TIT - DUIMRATION:
Timited Ziakility Company sghall be

The pericd of duraticn for the

perpatual.
ARTICLE IV - MANAGEMENT:
oY

The Limited Liability Company is§ to ke managed by & manager,

managers Lntil the first annual meeting of the members or until

their names are elected and gualify and the name(s] and
of such manager{s) wnho is/aze:

rddress{es)
¢/o: 1390 Brickell Avenue, Suite 208

GENARD DIAZ
Miami, Florida 33131

Alwarc Caxcille B., Esy.
1300 Brieksll avenue, Suite 200

Mizmi, Florigs 33131
{30337 37i=-5540
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ARTICLE V ~ ADMISSION OF ARDITIONAL MEMBERS:

The right, if given, of the remaining members £o admit additisnal
mmne"s and the terms egnd conditcions of the admissions shall be by
{1} unanimous resclution and consent of the zemaining membars
under bthe same terms and conditions as set forth from time to time
by the remaining members and by (ii) f£iling 2 supplemental
affidavin of cepital contributions with Daepartment of State, State
of Fiorida settiﬁg forth the actual ceontributions of all mambers,

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINBSS:

The zight, iI given, of the remeaining mempexs of the limitred
liasilicy company to continue the business on the death, retirement,
resignaticn, axpulsien, bankruptey, or dissolution of a8 membership
of a mamber in the limited liability cempany shall be as set forth
in a uparimaus resclution and consent of the remaining mambaxg{and
in the event there are less than two mempers ¢r in the even‘t*’them
remaining memphers de not reach a unanumous resolution withoo thas
determination of a memberszhip of a member within 15 days fro:g‘“.aaid,-m
termination, the limiked liability company shail be dissolved. 2’3’*‘3 o
e
The UNDERSIGNED Incorperator, £or the purposs of fordzhg a.
Limited piamlity Compeny to de business witnin the Stafe’’ ofiE
riorida, does make and file these Articles of Organization, herebyw;

daclaring and certifying thabt the facte stated are tTrue, %gr,‘ e
™~

By:

CENAP DIAZ,

03]!;1
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CERTIFICATE OF DESIGNATION OF
HEGISTER AGENT/REGISTER QFFICE

DURSUBRNT 90 THE PFROVISIONS OF SECTION £(8.415 OR €08.507, ELORIDA,
LIMITED LIAGILITY COMPANY SUEMITY THES

STATUES, THE ({INDERSIGNED
FOLLOWING STATEMENT IN DESTGHATING THE REGISTERED OFFICE/R IST&B:
AGENT, THE 3TATE OF FLORIDA, £l =
C-‘D:"‘S D ~T1
LI en i
. , , me =
i, The name of the limited liability company is: e oy I3
o= O
L o
KENDALL 1, LLC 5§§§ ;&
=L
2, The name and address of the registered zgent and office is:

ALVARD CASTILLO B., P.A.
1390 Brickell Avenuo
Sulta 200
Miami, Florids 33131

HAVING BESN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE AROVE STATED LIMITED LIABILITY COMEANY AT THE
PLACE DESIGNATED IN THIS CERTIFICRTE, I HDREBY ACCEPY THE
AEPOINTMENT AS REGISTERED ARD AGREE TO ACT IN THIS CAFACITY. z

ER AGREE TC COMPLY WITH THE DROVISIONS OQF ALL STATUES

R

//,r””"géihTfhs\To THE PROPER AND COMPLETE PERFORMANCE GF MY DUTIES, AND
I AM FAMILIAR WITH AND ACCEPT THZ OBLIGATIONS OF MY POBITION AS
REGISTER AGE?T. ,

\
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