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ARTICLES OF ORGANTZATION FOR

BROWARD 3, LLC
A FLORTDA LIMITED LIABILITY COMEANY

ARTICLE I - NAME
The name of the Limited Liability Company is:
BROWARD 3, LLC

ARTICLE II -~ ADDRESS:

The mailing address and street of the principal office cﬁ.the
Limitaed Liability Company is: Hini

1330 Brickell Avenuse, Suite 200
Miam:, FPlorida 33131

ARTICLE TTI = DURANION:

The period of duration for the Limited Liability Company shall be
perpetual,

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is te be managed by 3 manager, oOr
managers until the first annual meeting of the members or until
their namas are elected and gualify and the nome(s) and

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

afo: 1390 Brickell Avenua, Suite 200

GENARD DIAZ
Miami, Flerida 33131

Alvarc Castillo B., Bsg.
1390 8rickell Avenue, Sulte 200
Miami, Flerida 33131 -
{30%) 371-5540

Florida dazr Ne. 511761
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ARTICLE V -~ ADMISSION OF ADDITIONAL MEMRERS:

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 resolution and consent of the remzihing members
under the same tarms and conditions as Set forth from time to time
by the remaining members and by (ii) filing a supplemental
affidavit of capital centributions with Department of State, State
¢f Florida setting forth the actwal contributions of all members.

ARTICLE VI - MEMBERE RIGHATS TO CONYIRUE BURINESS:

The right, if given, of the remsining members of the I{mited :
liability company to continue the business on the death, retirémént,
regsignation., expulsion, bankruptey, or disselution of a membership.

of a member in the limited liability company shall be as set forxth- > --
in & unanimous resclution and consent of the remaining membez{ cTand 0
in the event chere are less than two members or in the event'ithe = S
remaining members de not reach a unanimous resolution with' the -~
determination of a membership of a member within 15 days frm‘{,ﬁfgid e

—-

tezmination, the limited liability company shall be dissolved. i .= -

The UNDERSIGNED Incorporator, for the purpose of forming 2
Limited Liability Company to do business within the State of
Florida, does make and file these Articles of Organization., hereby
declaring and certifying that {he facts stated are true.
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CERTIFTCATE OF DESIGHATION OF
REGISTER AGENT/RESISTER ODFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 60B.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGCISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability compary is:
BROKARD 3, LIC

2. The name and address of the registered agent and office isf

ALVARC CASTILIO B., P.A.
1350 Brickell Avenua i ]
Suite 200 o

Miami, Florida 33131
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HAVING REEN NAMED AS REGISTERED AGENT AND T0 ACCEPT BERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, 1 HERERY ACCEPT THE
MENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
EE TC COMPLY WITH THE PROVISIONS OF ALL STATUES
E PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
ITH AND ACCEFT THE OBLIGATIONS OF MY POSITION AS

FURTHER
RELATING TO

REGISTER AGENT.
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