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FOUR WINDS APARTMENTS, LLC
ARTICLES OF ORCANIZATION

The undersigned beirg a duly authorized representative and acting as the organizer of a
limited Nability company umder and pursuant to the Florida Limited Liability Company Act,
Chapter 608, Florida Statutes, does hereby adopt the lollowing Articles of Orgaunization:

ARTICLE]
NAME

The name of the Lim ted Liability Company shall be FOUR WINDS APARTMENTS,
LLC. {the "Company™).

ARTICLE X
DURATION

The Company's duration shall commence on the date of filing thesc Articles of Organization
and shall exist perpetually, u1less the company is dissolved carlier pursuant to the provisions of the
Regulation of the Act.

ARTICLE IIX
PURPOSE

The Company 1s being formed for the sole purposc and business of the acquisition,
ownership, operation and munagement of property and to conduct such activities as are necessary,
incidental or appropriate in ¢ ynnection therewith.

ARTICLE IV
ADDRESS OF PRINCIPAL OFFICE

The mailing a idress and the street address of the principal office of the Company
shall be.

FOUR WINDS APARTMENTS, L.L.C.
6333 Sunset Drive
South Miami, F1. 33143
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ARTICLE V
REGCISTERED AGENT

‘The name and street address for the initial Registered Agent of the Company in the Siate of
Florida is:

Raul Salas, Esq.

Salas, Ede, Peterson & Lage, L.L.C.
6333 Sunset Drive

South Miami, Florida 33143

A written statement us prescribed by the Florida Departiment pursnant to Section
608.407(1)(d), Florida Statu es, is attached to these Articles of Organization.

ARTICLE V]I
MANAGEMENT

Management of the Company shall be vested in the Manager(s) and it is, therefore a
manager-managed Company The name and address of the initial Manager is as foliows:

ALVARO SANCHEZ
4390 SW 85 Street
Miami, Fl. 33143

ARTICLE VHI
MEMBER

The Company shall have three members. The name and address of the Members is as
follows:

CRISTAL HOLDINGS, INC., a Florida corporation
6333 Sunset Drive
South Miami, Fl. 33143

TELIMARK, INC., a Florida corporation
6333 Sunset Drive
South Miami, Fl, 33143

KELTAY ASSOCIATES, INC., a Florida corporation
6333 Sunset Drive
South Miami, F1. 33143



igned, as Authorized Representative, has exccuted

In WITNESS WHEREOF, the under 7{
ay of %Wir"m éé ., 2003,

these Articles of Organization on this

FOUR WINDS APARTMENTS, L.L.C.

7qu/

as Autharized Repfescentative

By

REGISTERED AGENT ACCEPTANCE

N WITNESS WHEREOF, the undersigned hereby accepts the appointment of Registered Agent,
and states that it is familiar vsith, and accepts the obligations provided for in section 608.415

Flonda Statutes.

alas, Bsq.”
Salas, Ede, Peterson & Lage, L.L.C.
6333 Sunset Drive
South Miami, Fiorida 33143

STATE OF FLORIDA )
)SS
COUNTY OF DADE = )

The preceding or attached instrument was acknowledged before me on f4vcméer Saaiiy Raul
Salas, who is personally knovm to me and did not take cath.

re of Notary Public .
Elomoe M pprered

Print or Typed Name of Notary Public

I
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{Notary Sea}}
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