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ARTICLEE OF ORGANYZATTON FOR

BROWARD 1, LIC
A FLORIDA LIMITED LIABILITY COMPANY

LT

ARTICLE I - NAME

The name of the Limited Liability Company is: g%ﬁﬁ
BROWARD 1, LLC ;Qif
m,.
ARTICLE II - ADDRESS: éﬁ;j
The mailing address and street of the principal office céiéﬁe'

Limited Limgbility Company is:

139G Rrickall Avepusa, Suita 200
Miami, Florida 33131

\ ARTICLE IIT — DURATION:
The period of duration for the Limited Liability Company shall be
perpetual,

ARTICLE IV - MANAGEMENT:

The Limited Liability Company ie to be manzged by = manager, orn
nanagers until the first annual meetlng of the members or unt:il
their namgs are elected and qualify and the namels) and

Address(es) of such manager{s} who is/are:

GENARO DIAZ cfo: 1380 Brickell Avanue, Suite 208
: Miami, Florida 33131

Thiz Instrument Prepazed By: Alvaro Castlllo B., Esg-
1 , 1390 Brickell Avenum, Suite Z0C
Miami, Flosids 33131
{3Dby 3ITI-5940
Florids Bazr Ne, 611761
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ARTICLE V - ADMIBSION OF ADDITIONAL MEMBERS:

The right, if given, of the remaining members to admit additional
members and the terms and conditions of the admissions shall be by
{1} unanimous re=sslution and consent of the remaining members
vnder the same terms and conditions as set forth from time to time
by the remaining members and hy {ii) filing a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS: ., .-
""u o
The right, if given, of the remaining members of the .Lmuted
liability company L0 continue the business on the death, retirémant,
resignation, expulsion, bankruptcy, or dissolution of a membersmp
of & member in the limited liability compeny shall be as set‘.,.oz: th - e
in & unanimous resclution and consent of the remalnn.ng membsrs ,am:r ;’EZ
in the gvent there are lass than two members or in the event The ° ’
remaining members do not reach a unanimous resolution wlth the ’
determination of a membership of a member within 15 days fron -said®
termination, the limited liability company shall be dissolved.

The UNDERSISNED Incorporator, for the purpose of forming a
Limited Liability Company to do business within the 38tate of
Florida, does make and file these Articles of Organization, hereby
declaring and cextifying that the faets stated are true.
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CERTIFICATE OF DRESIGRATION OF
REGISTER AGENT/REGYSTER OFFICE

PURSUANT TO THE FROVISIONS OF SECTYON £08.435 OR 508,507, PLORIDA
THE UNDERSIGNED LIMITED LIABILITY COMPANY SURMITS THE

STATUES,
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The pame of the limited liahility company is:
) i fji‘-':'!‘ :_L:}
Sl
_ BROWARD 1, LIC =0 =
AXR oy
2. The neme and address of the registered agent and office ii. .
Mt I
QQ} = i
P T
E e

T ATVARGS CASTILIOC R., P.&.
1350 Brickell Avanue
Suite 200
Miami, Florida 13131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATZD LIMITED LIABILITY COMPANY AT THE
I HERZBY ACCEPT THR

I

BLACE DESIGNATED IN THIS CERTIFICATE,
AFPOINTMENT A8 REGISTERED AND AGREE TO ACT IF THIS CAPACITY.
R AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
TO ‘THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
IAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTER ENT .
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