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ARTICLES CF CRGANXZATION EUR

7810 SOUTH MIAMI, LIC
A| FLORIDA LIMITED LIABILITY COMBANY

ARTICLE I - MhuE

The name of the Jimited Liability Conmpany is:

Limited Liability

7810 SQUTH MIAMI, LLC

ARTICLE 1Y - ADDRESS:

The mailing acddress and street of the principel office of the
Company is:

2601 5. Bayshore Drive, Suite 235

Mimmi, Florida 33133

RRIICLE III - DURATION:

The period of duration for the Limited Liabililty Company shall be

perpetual.

The Limited Liabllity Company i3 to be managed by a manag_réif_;_f o

ARTICLE IV — MANAGEMENT:

o

e

Vi
0

managers until the first ammual neeting of the members oriuntii]

their names are elected and gualify and the name(gli and
Address (es) of suth manager{s) who lz/are: e
e mr
ALERDA. COMSTL , Ltc 2601 S. Bayshore Drive, Suite 235 =
Miami, Florida 33133 9f o
=
ORKS MANAGING CORPORATION 2601 S. Bayshore Drive, Suite 29§
Mismi , Floridas 33133
CORCERTE IN TIME,l zHC. 2601 &, Bayzhore Drive, Suite 235
Miami, Florida 33133
This Instrumeont Pregared Ry: Alvarc Castillo RB., Bsq.
13580 Briskell Avsnue, Suice 200
Miami, ?lorida 33031
{306) 371-5540 .
Tlorida Bax We. 611781
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ARTICLE V - ADMISSTON OF ADDITIONAL MEMBERS:

The right, if given, of the remaining members to admit additional
members and the ferms and conditicns of the admissions shall be by
(i} unanimous rezolution and consent of the remaining membexs
undar the sams t%%m& and conditions as =set forth from time to time

by the remaining members and by {iil) filing 2 supplemental

affidavit of capil
of Florida serttin

tal contribuetions with Depaztment of State, State
g farth the actual contribuations of 2ll members.

ARTICLE VI - MEMBEERS PIGHTS 70 CONTINUE BUSINESS:
The right, 1f given, of the remaining members of +the limited
liability company|to continue the business on the death, retirement,

FR/EB d

resignation, expulsion, bankruptey, or dissclutisn of a nmmbezshiﬁ
of a member in the limited liability company shall be as set fort
in a unanimous resolubtion and consent of the remaining members and
in the event there are less than twe membeérs or in the event the
remaining members do not reach a umanimous resslution with the
determination of% membership of a member within 15 days frem sald
~ termination, the limited liability company shall be dissolved.

The UNDERSIGNED | Member or ZAuthorized Representative, £for the
purpese of forming a Limited Idability Company to do business
within the State jof Floridas, does make and fileg these Arkicles of
Organizaticn, hereby declaring and certifying that the =facts
gtated are true,

ALENDE CONSULTANTS, LLC i .
. L] / 1
By: E -y ‘
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PURSUANT TO THE PROVISIONS OF SECTION &08.415 OR 608.507,
THE UNLQERSIGNED LIMITED LIABILITY COMPRNY SUBMITS THE

STATUES,
FOLLOWING STATE

Hpgoooinses .

CERTIFICATE OF DESIGRATICN OF
REGLSTER AGENT/REGISTER OFEICE

ELORIDA

T IN DESIGNATING THE REGISTERED CEFICE/REGISTER

AGENT, THE STATE ‘f? FLORIDA.

1. The name of

2. The nams and

HAVING BEEN NAMEL
PROCESS FOR THE

rhe limited lisbility company is:

7810 SOUTE MIAMT, LIC
address of the ragistered agent and office is:

ALVARO CASTITTO B., P.A.
1350 Brickall Avenua
Buite 200
Miami, Florida 33131

PLACE DESIGNATED

REGISTER AGENT:

HE PROPER AND COMPLETE PRRFORMANCE OF MY DUTIESE AN
I AM FaMILIAR WIT

He: &

Ei o

F= o

AS REGISTERED AGENT AND TO ACCEFT SERVT E_; OE’,
ABOVE STATED LIMITED LIABILITY COMBANY ﬁ;ms:— 2
IN THIS - CERTIFICATE, I HEREBY ACCE -?C‘I’HE 't
ISTERED AND AGREE TO ACT IN TEIS CARPACIERS: I= O

COMELY WITH THE PROVISIONS OF ALL $

—a

H END ACCEPT THE OBLIGATIONS OF MY DPOSITION' ASH

<
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