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ARTICLES OF ORGANTZATION FOR

SDUTH DEVELOPER GROUF, LLC
A FLORIDA LIMITED LIABILITY COMPANY

BRRTICLE I -~ Nawe

The name of the Limited Liability Company is:?

SOUTH DEVELOPER GROUP, ILC

ARTICLE II - ADDRESS:

The mailing address and stireet o;E the principal office of the
Limited Liability Company is:

2666 Brickell Avenue
Miami, Floxida 33129

ARTICLE III — DURATICN:

The paricd of durastion for the Limited Liability Company shall be
perpetual. :

ARTICLE IV - MaNAGEMENT:

-

The Limited Liabllity Company is to be managed by a manager, or
managers until the first annual meeting of the members or ungl
their

<>
names are elected and gqualify and the name(x) ané: <
Acdress {es) of sucsh munager (s} who is/are: > =
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WALTER DE FCURTONA 2666 Brickell Avanuce ?ﬂ:E
Mimni, Florida 33129 me 3P
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Blvage Lastille B., Esg-

1350 grickell Avenye, Suits 200
Mland, Flocids 33131
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ARTICLE V - pDMISSION OF ADDITIOMAT MEMBERS:

The right, if given, of the remaining members to admit additional
members and the terms and conditions of the admizsions shall be by
{1) unanimous resolution and consent of the remaining members
under the same terms end conditions as set forth from time Lo rime
by the remaining members and by (ii) filing a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual contributicns of all members.

ARTICLE VI - MEMEERS RIGHTS TO COMTINUE BUSTHESS:

The =rxight, 4if given, of the ra_-(rhaining members of the limited

liability company to gontlnue the business on the death, retirement,
bankruptcy, or dissclution of a membership

resignation, efpulsion,

of a member in the limited liability company shall be as set forth
in 2 unanimous resclution and congent of the remaining members and
in the event there arse less than two members or Iip the event the
remaining members deo not Teach & animous resclution with the
detormination of a membership of a member within 15 days from said
termination, the limited lisbility company shall be dissoclved.

UNDERSIGNED Member or Authorized Representative, for the

forming a Limited Liability Compeny bteo do business
does make and file these Articles of

angd certifying that ths facts

The

purpose of
within the State of Florida,

Organization, hereby declaring
stated are Lr

DE FORTUNA, Managilng Member
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CERTIFICATE OF DESIGNATION OF
REGISYER AGENT/REGILSTER OFFICE

STATUES,

1.

The name of the limited liability company is:

SOUTE DEVELORER GROUP, LLC

2. Tha pame and address of the mgiste’?agent and office is:

ALVARC CASTILLO B., P.A.
1390 Brickell Avoiue
Suite 200
Miamd, Florida 323131

%
s
b
e
=
[74)
2
o
i)
!
2
a]
—
fo)
v

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE SFATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS GERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER AND COMPLETE PERFDRMANCE OF MY DUTIES; AND
REGISTER AGENT.

AGREE TO ACT
I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY PQSITION AS
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SIGMARTURE

- E26~p2

DRTE

HOPD0032DL03

STRUELE

Bl

£5:0T  £RBS-IZ-0ON

FURSUANT TO THE PROVISIONS OF SECTION &08.415 OR 608.507, FLORIDA

THE UNDERSIGNED XLIMITED LIARILITY COMPANY SUSMYTS 7THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.
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