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Artigtos of Qrgatiization for AVENTURA JOSWIL §9/03 LLC
a Fiorida Limited Liability Company {F8 § 608.40T)

Tha uidersigned, desiring o form a limited liabifity company under and pursyant to
Flarida Btatuts 808 entitfed the Florida Limied Liability Comipany Act, do hereby adopt the
folowing Articlas of Organization for gush comparty:

1. Name. The name of this company shail be AVENTURA JOSWIL 09/03 LLC

2. Malting Address. The malling address and the street address of the principal

ofice of the Imited liability company shall be: 2100 Ponos De Leon Boulevard, Suites 800,
Goral Cables, Florida 33134,

3. Duration/Continuation. The perlod of this company’s duration shall ba perpolus!
urdass terrninatad by the unanimous wrilten agreement of all membpers or by the death,
ratfremeont resignation, expulsion, bankruptcy or dissolution of 1 member or upon {he
oocutrannd of any othar evant which terminabes the continued membership of & member,
unlass the business of the company i continued by the consent of aff the ramaining
mambers, or by amendment of these Articles of Organization providing for the continued
exdetanice of tha company subsaquent to the foregoing avents,

4. Managing Membera: The names and addresses of the individuals who witl saive
8& managing member are a6 follows:

Jose Nicoles Mendoza Whma Coromoto Benlor
2100 Pence Dé Leon Bhd. 2106 Fonce De Leon Bhd.
Suite 800 Sufte 800

Cotal Gables, FL 33134 Coral Gables, FL. 33134

5. Regietered Agent and Office. The name and sireet address of the initizt

registered agent and office for this company is as fallows: Jorgs Gurian, 2100 Ponce Da ,

Leon Boulevard, SBulte 600, Coral Gablas, Florida 33134,

8. Admission of Addtions! Members; and Terms and Condiions of wch
Adrriselons: Additional Mambers may be admitied upon the approval of & majority of tha
Wembers of the Compatyy, upon recelving the writhen application of such new Member, and
in the manner gt forth in the Bylaws of this Company.
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7. Right 1o Continue Business. The remaining membsers may contlnue the
Business on the death, retirernent, resignation, expulsion, bankruptey, or dissolution of a
mgber of ihe eccurrance of any other event which tarminales the continued membasghip
of & mamber in the company.

8. Management of Company. The business of tha Company shall be managed by
tha Managing Member. The narme and addrass of the Mansging Meriber is set foith above
in Arficle 4.

INVATNESS WHEREGF, the undensigned Incorporator(s), through thair authoi lzed
raprasentative, have hareunto sel thelr handds and seals this BY day of Septermbar, 2003,

A"

JORBE GURIAN
AUTHORIZED REPRESENTATIVE

Hawving been named as Registered Agent and 1o accept service of procass for the

ahave stated Hmied [ability company, 1 heraby ascept the appointment as Registorad
Agert and agmee fo act in this capreity. | further agree to comply with the provisions of alt

stahites refating io the proper and compiute parformance of my duties, and 1 am familiar
with snd aceept the obligations of my position as Registered Agent

W/{"‘/

JORGE GURIAN
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