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ARTICIES OF ORGANIZATION FOR WL 26 Ay 23
SMART CENTER 2004 THIRD ILC SECRETARPY fo apywn
FLORIDA LIMITED LIABTLITY COMBANYI-LlA5rchid ‘:“{"“‘f:]“—

ARTICLE I - ¥NAME

imited Liakility Company ia:

SMART CENTER 2004 THIRP LLC

ARTICLE TII — ADURESS:

The mailing address and street of the principal office of the

Limited Liability

The period of dur
perpetual.

The Limited Liabi

managers until the

their names are
Address {es) of sug

Company is:

601 Briekell Rey Drive, Suite 604

Miami, Florida 33131

ARTICLE III - DURATION:

ation for the Limited Liability Company shall be

ARTICLE IV - MANAGEMENT

lity Company is to be managed by a manager, or
first amnual meeting of the members or until
elected and gqualify and +the name(s) and
f manager(s} who is/are:

EUNNY ENTERPRISES, LLC 601 Brickell Ray Drive, Suite 604
Mimmi, Florids 3313}
Thiz Insteument Proparcd By: Alvare Castillo B., Bsq.

1390 Brickell Avente, Suite 200
Miami, Flocsida 33131

{305) 371~554D

Florida Bor No. 611761
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ARTICLE V - ADMISSION OF ADDITIONAY, MEMBERS:

FH.ED

The right, if given, of the remaining members to admit’additiBhai’ lI: 23

memibers and the terms and conditions of the admissions shall be by
{i) upanimous resolution and consent of the remailning’ méhbers
under the same terms and conditions as set forth from tilme"¥é €ie
by the remsining members and by [(ii) filing a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual contzibutions of all members.

1
ARTICLE VI -~ MEMABERS RIGHTS ‘T0O CONTINUE RUSINESE:

The right, 1f given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
resignation, expulsich, bankruptcy, or dissclution of a membership
of a member in the limited liability c¢ompany shall be as set forth
in 2 unanimous re|olution and consent of the remaining members and
in the =svent there are less than two members or in the event the
remaining members| cdo not reach a unanimous resolution with the
datermination of & membership of a member within 15 days from said
termination, the limited liabkility company =hall be dissolved.

The UNDERSIGNED Member or Authorized Representative, for the
purpoge of formiig a Limited Liability Company to do business
within the State of Florida, does make and flle these Articles of
Organization, hedeby declaring and certifying that the facts
stated are true.

SUNNY ENTERPRISES,

By:
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CERTIFICATE OF DESYGNATION OF
REGISTER AGENT/REGISTER OFFTCE
UL 2b Al 23

SE TN e
PURSUANT TO THE BROVISIONS OF SECTION 608.415 GRC. P»SB 507, f[r;q:,pa;m
b4 SUBM TS -'THE

STATUES, THE UNDERSIGNED LIMITED LIABILITY €
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE QF FLORIDA.

i, The name of the limited liability company is:
SMART CENTER 2004 THIRD LILC

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

ALVARD CASTILIO B., P.A.
1390 Brickell Avenno
Suite 200
Miami, Flozida 33131

HAVING BEEN NaMED A5 REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE RABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED| IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CARPACITY. T
FORTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL 8TATUES

3 THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FBMILI WITH AND ACCEPT THE . QBLIGATIONS QF MY POSITION AS
REGISTER AGENT.
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