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SUBJECT: SKYLIHE 3003, LLC
RE¥: WOA000009321

We received your elactronlcally tranemitted doocument. ‘However, the
document, has not been filed. Please make tha !:'ollwing corrections and
refax the complete document, Including the electronic il:.ng' cover sheet.

LIC's do not have incorporators. The document must ba =aignqd by = member :
or authorized representative of a member. Flease correct the document. .

Plazse return your document, along with a copy of this 1ettor, ithi;;. 60 . . ..,
days or your filing will be considered abandonad. : S e Ot et
If you have any questions concerning the filing of youx dogumant, please.

call {B50) 245-6025. L

Trevor Brumbley FAX Aud. #: nnmuwﬁzuz
Document Specialist Lettar Number: 104X000164353
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Articles of Organization for SKYLINE 3903 LLC
a Florida Limited Liability Company (FS § 508 407)

The undersigned, deslring o form a limited Hability ccmpany under and pursuant io
Florida Statute 608 entitled the Florida Limited Liability CompanyiAct, do hereby adopt the
following Articles of Organization for such company: ,

1. Name. The name of this company shall be:

SKYLINE 3003, L.i.C :
2. Mailing Address. The mailing address and the stmei~Mdmss of the principal

office of the Hivited liabitity company shall be: 2100 Pornce De Leon Boulevard, Surte 800
Coral Gables, Fiorida 33134, :

3. Duration/Ceontinuation. The period of this company's dl.iration shall be perpefual -

uniess terminated by the unanimous written agreemant of all members or by the death,
rstirement resignation, expulsion, bankruptcy or dissolution of a member or upon the
oceurence of any other event which terminates the continued mambership of a member,
unless the business of the company is continued by the consent of all the remaining
members, or by amendment of these Articles of Organization prbviding for the continued
existence of the company subsequent to the foregoing events.: g

4. Managing Members: The namaes and addresses of the mdwuduals who will sewe

as managing member are as follows:

NMicole Hockai:lay Agostini

Marcelo Rocha Agostini = en
2100 Ponce De Leon Boulevard 2100 Ponce Db Leon Boulevard =
Suite 600 Suité 600 =3
Coral Gables, FL 33134 Caral Gablé’s FL 33134 ;‘;
[ g s
o

5. Registered Agent and Office. The name and streat addre&s of the initiz register@gL
agent and office for this company is as foliows: Jorge Gurian 2100 Ponce de Lepn
Boulavard, Suite 600, Coral Gables, Florida 33134. ; e

6. Admission of Additional Membars; and Terms and Conditions of such
Admissions: Additional Members may be admitted upon the approval of a majority of the
Mambers of the Company, upon receiving the written application of such new Member, and
in the manner set forth in the Bylaws of this Company.
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7. Right to Continue Business. The remaining mambars may continue the
Business on the death, retirement, resignation, expulsion, kankrupicy, or dissolution of a
member of the ocourrence of any other event which terminates tha continued membership

of a member in the company. _

8. Managament of Company. The business of the Company shall be managed by
the Managing Member. The name and address of the Managing Member is sot forth above
in Ardicle 4. ;

IN WITNESS WHEREOF, the undersigned Managing Member(s (s), through their
authorized representalive, have hereunto set their hands and saals this 8" day of March,

(o’

JORGE GURIAN
AUYHORIZED REPRESENTATIVE

Having been named as Registered Agent and to accept s,ervice of process for the
above stated limited lebiiity company, | hereby acocept the appointment as Registered
Agant and agrea to act in this capacity. | further agree to complyiwith the provisions of alf
statutes relating o the proper and complets performance of my duties, and | am familiar
with and accapt the obligations of my position as Registered Agent
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CERTIFICATE OF DESIGNATION OF '
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608. 50’." FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED QOFFICE AND A REGISTERBD AGENT WN
THE STATE OF FLORIDA,

1. The name of the limited liability company is: SKYLINE 3003, LLC
2. The name and the Florida street address of the registered ag@c;:t aye:

Jorge Gurian
2100 Ponce De Leon Boulevard, Suile 600
Coral Gables, Florida 33134

Having been named as registered agent and {0 accept service of pracelsf&}ror the above siated imited
liability company at the place designated in this certificate, I heveby accept the appoiniment as
registered agent and agree to act in this cqpacity. I further agree to comply with the provisions of

all staitutes relating o the proper and complete performance of my dﬂﬂes and I am familiar with
and accept the obiigations of my position as registered agent.

IYRGE GURIAN
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