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ARTICLES OF QRGANIZATION o
FOR
t

} TEN, L.

i:tndemigned, for purpose of forming a limited liability Company wnder the Florida

d Liability Cotupany Act, F.S, Chapter 608, hereby makes, acknowledges and files
the follnwmg Adticles of Organization.

ARTICLE 1 .
NAME .

The name of the limited liability company is CHALTEN, LLC (the “Company).
ARTICLE I ' o
ERINCIPAL QFFICE

'The mailing address and street address of the principal office of the Company is: C/o
1091 Brickell Bay Dr., Suite 2002, Miami, FL 33131,

ARTICLE I s

L B
ihe pu::posc of the Company is to engage in any activity or business permitted undcfﬂm ‘3:’;?5 ”
laws of the United States and Florida, including but not limited to the poschase and sale 53 i
of real estate and rea] estate investrnents. = g? £
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ARTICLE 1Y L % :
=

‘The Company is 1o be managed by ono maanager and js, therefore, 2 manager-managed
company. The manager shall he elected fromn time to tivae by its Board of Director

ARTICLE V

. BOA DIRE

The initial board of dixector shatt consist of one (1) director. This aumber wmay be
iticregsed or decreased from tie to tme but shall never be less than ope. The name and
address of the persons who will serve on the board of directors is:

Name Addross .

Carlos Francisco Oleiza Aguirre Av. de Mayo 643, 1st Floor, {(1084) Bucmi
: Alres- Asrgentna
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" REGISTERED AGENT’S SIGNATUE o

The ;hame. and, the street address of the Company’ s registercd agent in Florida are:
i .
i Lannarda F. Brito

.' Name
'i ' 1001 Brickell Bay Drive, Suite 2002
'

Street Address
Miami, FL 33131
City, State Zip

Having been natmed as regisiered egent and o accept service of process for the above
Stated limited liability company at the place designated in this certificats, I hereby accept
the appointment ax registered agent and agree to act in this capacity, I further agree 1o
comply with the provisions of all statwmes relating to the proper and complete
pc:ybrmmz of my duties, and Fam Familiar with and ooregt the cbligations of my

position as registered agm Wms Chapter 608.

«%ﬂﬂ #gent’s Signature

IN WITNESS WHEREOQF, the undersigned authorized represeatative, in accordance with
Florida Statutes Section 608.408(3), affirms under the penalties of perjury that the facts
stated hexein ave trwe and, farther, makes and subscribes those Asticles pf Organization in
Miami, Florids, this 14 day of _Septegber 2004,

22

ozwtﬂo F. Brito
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