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ARTICLES OF ORGANIZATION

OF

1205 LA PERLA, L1C

A Limited Liability Company

ARTICLE | - NAME B}
The name of the limited lisbility company ("Company”) is: 1205 LA PERLA, LIC
ARTICLE 1) - ADDRESS
The mailing and steet 2ddress of the Company's principal office is: ¢/o Fromberg, P
& Kornik, P.4_ 18901 N.E. 29% Avenue, Suite 109, Aventura, Florida 33180
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The Limited Liability Campmy shall commence its existence on the date these Articles of 2,
Organization are filed by the Florida Depaxtment of State,

The Company’s existence shall be ch'"
ARTICLE TV - PURPOSE

perpetual uniess the Company s carlier dissnlved rs provided in these Articles of Organization.

This Limited Liability Company it arganized for the purpose of ttansacting any or alf Iewfisl

business for which a imited Hability company may be organized pursuant to Chapler 508, Florida
Statates, as amended from time to time,

X V-

GEMENT

The Limited Lizbility Company s to be managed by its members apd the name and address
of such managing member, to serve until 2 snecessor or successors are slected and qualified is: Julia
Agndelo, 18901 N.E, 29 Avenue, Suife 100, Aventurs, Florida 33180

ARTYCLE VI - ADMISSION OF ADDITIONAL, MEMEERS
Members of the Company have the right to admit pew members. Additional members may

be admitted oply on the unanimous written consent of the existing members, and the existing
new members are admitted

members shall determing the smount and nature of confributions by new members at the time the
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TICLE, « M RIGHTS

TO CON BUSINESS

The remaining mentbers of the Company shall heve the right to continue the business on the
death, retirerpent, resignation, sxpulsion, bankmptcy or dissolution of 2 snember in accordance with
the Opecrating Agreement,
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Signaturs of 3 riember or an anthorized representative of 2 member

(In accordance with Section 608.408(3), Florida Stamtes, the
excontion of this affidavit constimites an affGrmstion under the
penalties of perjury that the facts stated herein are true.}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 QR 508,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED COMPANY SUBMITS THE FOLLOWING STATEMENT TO

DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the limited Hability company is: 1205 LA PERTA 1IC

2. The name and the Florida street address of the registered agent is:

DADE COUNTY CORPORATE AGENTS, INC.
Suite 160
18901 N.E. 29" Avemie
Aventura, Florida 33180

Having been named a5 registered agent znd to accept service of process for the above stated
hmited Hability company at the place designated in this certificate, I hereby accept the
sppointrent as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all staintes relafing to the praper and complete performanee of my
duties, and I am familiay with aud accept the abligations of my position as registered agent.

DADE COUNTY CORPORATE AGENTS, INC.
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