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ARTICLEE OF CRGANIZATION FOR

SMART CENTER 2004 SECOND LIS
A FLORIDA LIMNITED LTABILITY COMBANY

ARTICLE I ~ WAME

The name af the Limited Liability Céﬂpany is:
SHMERT CENTER 2004 SECOND LLC
ARTICLE IXI — ADDRESS:

The mmsiliing address and strest of the principal office of the
Limived Liability Company is:

€01 Brickoll Key Drive, Buita 604
Miami, Plorids 33131
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ARTICLE IJI - DORATION: T = -
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The period of duratieon for the Limited Liabillty Conmpany shallz-he PR
perpetual. e F:§;79
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ARTICLE IV — MANAGEMENT: —on o
TE -
The Limited Liebility Company 1s to be managed by a mﬁnager,‘“ Eﬁ
managers until the first annual meeting of the members or un
their names are elected

it

and gualify and the name{s} and
Address (ea) of such manager (s} who is/are:
BEURNY ENTERPRISES, LIC

601 Brickell Key Drive, Suita 604
Miami, Floxida 33131
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RLvaro Cestillo B., Esg.

1330 Bricks1ll Avence, Sulte 200
Mismi, Flopida 33131

1308) I71-~5540

¥loridz Bar Mo. 611761

HOUpOODo%3 35

PT:ET  pBRE—22—u0N



PR

ARTICLE V - ADMIGSION OF ADRITIONAL WEMRERS:

The right, if given, of the remaining members to admit additional
mambers and the terms and conditions ¢f the admissions shall be by
{1} unamimeous resclution apd consent of the remaining members
under the same terms and conditions as set forth from time to time
by the remalining members and by ({11} fiiing a supplemental
affidavit of capital contributions with Depariment of State, State
of Florida setting forth the actuyal contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, ©f the remaining members of the limited
liability company to continve the business on the death, retirement,
rasignation, expulsion, bankruptey, or dizsoluotion of & membership
of & member in the limited liability company shall be as set forth
in a unanimous reselution and consent of the remaining members and
in the svent there are less than two members or in the avent the
remaining members do ot reach 2 unanimous resoluricon with the

determinaticn of 2 membership of a member within 15 days from said
terminarion, the limited liability company shall be dissolved.

The . UNDERSTIGNED Member or Authorized Representative, for the
purposa of forming a Limited Liability Company o do business
within the State of Florida, dees make and file thess Articles of

Crganization, hereby declaring and certifying that the facts
gtated are true.
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CERTIFICATE QOF DESIGNATICN OF
REGISTER AGENT/REGSIETER OFFICE

PURSUANT 70 THE FROVISIONS OF SBECTION 608.415 DR BOB.S07, FLORIDA

STATUES, THE UNDERSIGNED LIMITED LIABILITY COME‘RNY. SUBMITS THE
ECLLOWING STATEMENT IN DESIGMATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

L. The pname of the limited liakility company is:

BMARY CENTER 2004 SECOND LLC

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

ALVARG CASTILIO B., P.A.
139 Brickell Avanuns
Suite 200
Miami, Florida 323131
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE DE
PROCESS FOR THE ABOVE STATED ELIMITED LIABILITY COMPANY AT TE
PLACE DESIGNATED 1IN THIS CERTIFICATE, I HEREBY ACCEPT TH
APPOINTMENT AS RESISTERED AND AGREE TO AGT IN THIS CAPRCITY. .3:3’.‘3
EURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL STATUES
70 THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES. AND
WITH 'AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGEN

Mj (ont, {8, zeoeq

SIGNATURE - o DATE
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