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Artictes of Organization for HEMISPHERE LIVING, LLC
a Florida Limited Liability Company (FS § 608.407)

The undersigned, desiring to form a limited liability company under and pursuant
to Florida Statute 808 aentitled tha Florida Limited Liability Company Act, do hereby adopt
the following Articles of Organization for such company:

1. Name. The name of this company shall be HEMISPHERE LIVING, LLC

2. Mailing Address. The mailing address and the street address of the principal
office of the iimited liability company shail be: 2100 Ponce De Leon Boulevard, Suite 600,
Coral Gables, Florida 33134.

3. Duration/Continuation. The period of this company's duration shalt be perpetual
untess tarminated by the unanimous written agreament of ali members or by the death,
retirement resignation, expulsion, bankruptey or dissolution of 8 member or upon the
occurrence of any other event which terminates the continued membaership of a mémber,
uniess the business of the company is continued by the consent of all the remaining
mambers, or by amendment of these Articles of Organization providing for the continued

axistonce of the company subsequent to the foregoing events. a:-n- . ;,,,
4. Managing Members: The name and addrese of the individual who' w:l! serve as -
managing mermber is as follows: .= .
Sabrina Geerinckx L }
2100 Ponce De Leon Blvd. 5
Suite 600 e

Coral Gables, FL 33134 -

5. Registered Agent and Office. The name ard sireet address of the initial
registared agent and office for this company is as follows: Jorge Gurian, 2100 Ponce De
Leon Boulevard, Suite 600, Coral Gables, Florida 33134.

6. Admission of Additional Members; and Terms and Conditions of such
Admissions: Additional Members may be admitiad upon the approval of a majority of the
Maembars of the Company, upon receiving the written application of such new Membar, and
In the manner set forth in the Bylaws of this Company.
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7. Right to Confinue Businegs. The remalning members may continue the
Business on the death, rettrement, resignation, expuision, bankruptcy, or dissolution of a
membar of the occurrsnce of any othar avent which terminates the continued membership
of a member in the company.

8. Managemeant of Company. The business of the Company shall be managed by
the Managing Member. The name arnd address of the Managing Member is set forth above
in Article 4.

INWITNESS WHEREOF, the undersigned, through their authorized representative,
have hersunto set their hands and seals this 4* day of January, 2005,

Dy —

JQYRGE GURIAN
AUTHORIZED REPRESENTATIVE

-1

Having been named as Registered Agent and to accept sarvice of process for the
above stated limited liabifity company, { hareby accept the appointment as Req red .
Agent and agree to act in this capacity. | further agree to comply with the provisions.of all
‘statutes relating to the proper and complete performance of my duties, and | am famhar
with and accept the obligations of my postition as Registerad Agent ’

155 ¥

RGE GURIAN
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND A
REGISTERED AGENT N THE STATE OF FLORIDA,

1. The name of the imited liability company is: HEMISPHERE LIVING, LLC
2. The name and the Florida street address of the registered agent are:

Jorge Gurian
2100 Ponce Du Leon Boulevard, Suate 500
Coral Gables, Florida 33134

 Maving been namead as registored agent and 1o accept service of process for the above
stated limited labifity company at the place designated in this carlificate, 1 harcby accept
the appoititment as registared agent ard agree to act in this capacity. | fu#ﬁé,r to
comply with the provisions of all statutes relating to the proper and compiete p ance |
. of my duties, and | am familiar with and accept the obligations of my pasition: as regisisred
agent. |
=
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JORGE GURIAN
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