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ARTICLES OF ORGANIZATION FOR

BROWARD 2, LIC
A FLORTOA LIMITED LTIABILITY COMPANY

ARTICLE I - NaMg
The name of the Limited Liability Company is:
BROWARD 2, LICO

ARTICLE II - ADDRESS:

.:(:‘Ei'—-e

The majling address and street of the principal office of  the
Limited Liability Company is:

1340 Brickell Avenune, Suite 20Q
Miami, Flerida 33131

ARTICLE III - DURNTION:
The pericd of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANAGFMENT:
The Limited Lisbility Company is te be managed by s manager, or
managers until the first annual meeting of the members or until

their names are elegted and gualify and the name(s)} and
addressies) of such manager (s} who issare:

GENARO DTAZ c/o: 1380 Brickell Avepue, Suita 200
Miami, Florida 3313L

Thls Instrument Prepared Dy: Rlvaro Cgstilic B., Esg.
1350 Brickell Avenue, Suite 200

Migmi, Florica 33131
{3053 371-5540
Florida Rav Np. 611761
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ARTICLE V - ADMYSSYON OF ADDITIONAT. MEMBERS :

The right, Lf given, of the remaining members to admit additional
members and the terms and conditions of the admissions shall be by
{i} ungnimous resolution and consent of the remaining membersz
under the same terms and conditions as set forth from time to time
by the remaining members and by {(dii) £filing a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual cgentributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the semaining members of the limited.-

lisbility company to continue the business on the death, retiresmént,

resignation, expulsion, bankruptcy, or dissolution of a membérship - °

of & member in the limited liability company shall be as set forth
in & unanimous resclution and consent of the remaining members.and
inm the event there are leass than two megbers or in the event!the
remaining members do not reach a unanimous resclution with 'the
datermination of a membership of a member within 15 days fromi3aid
termingticon, the limited liability company shall be dissolved. 32
[ LR
The UNDERSIGNED Incorporator, for the purpese of formii’g a
Limited Liability Company to do business within thes State of
Florida, does make and file these Articles of Organization, hereby
declaring and certifying that the facts stated are true.

CENARD DIAZ,
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CERTIFICATE OF DESIGNATION OF
PBESISTER AGENT/REGISTER OFFICE

PORSUANT TG THE PROVISIONS OF SECTION 608.415 OR 605.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITEC LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.

1. The name of the limited liabiliczy company is:

BROWARD 2, LLC

2. The name and address of the registered agent and aifice L8Y,

ALVARDO CASTILIO B., P.A.
1390 Brickall Avenne
Huita 200
Miarmi, ¥lorida 33131

HAVING BEEN WNAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABQVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, Y HEREBY ARCCEPT THE
NT A5 REGISTERED AND AGREE TC ACT IN THIS CAPACITY. I
FURTHER E TO COMPLY WITH THE PROVISIONS OF ALY STATUES
RELATING TO "FHE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I aM FAMILIARNJITH AND ACCEFT THE OBLIGATIONS OF MY POSITION AS

REGISTER AGENT.
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