(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone %)

] pickur ] war [ maw

(Business Entity Mame)

{(Document Numher)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

™.

~ Office Use Only

C LPS0000252(9

I LFCERTANMVNE

200047555082

—t
= =
;?jn [ 21
o
> = 1}
i Ex
et et
P -
d e
S i
Fa b Raat
to g TN
hasl
v 3 o
P B b
22 w0
S
P
g:‘.:::_.-' A J—
Pl S S
i T T
Real
~ T
. P
=T A
= L
Vs



[y
&
r
_
¢

CORPORATION SERVICE COMPANY'
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COST LIMIT : $ 155.00 q;Z~
____________ VST~ <o\
“r
ORDER DATE : March 11, 2005
ORDER TIME :  8:30 AM
ORDER NO. : 254674-005 ) )
CUSTOMER NO: 7106072

CUSTOMER: Ms. Deborah Sabino
Weiss Serota Helfman Patoriza |
Guedegs Cole & Bonisgke, P.a. ) o B
Suite 420
2665 8. Bayshore Drive
Miami, FL. 33133

DOMESTIC FILING
NAME : FLORIDIAN SOUTHBEACH 2108, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION . -
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: - T
XX CERTIFIED COPY ,
PLAIN STAMPED COPY o -
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2955
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION
FOR
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The name of the Limited Liability Company is:

g3
ﬂ%‘;\%\ﬁ g

FLORIDIAN SOUTHBEACH 2108, LLC
ARTICLE 11

ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: iling Address:

4773 Collins Avenne, #2906 4775 Collins Avenue, #2506

Miami Beach, FL 33139 Miami Beach, FL 33135
ARTICLE III

REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT’S
SIGNATURE:

Corporate Service Company
1201 Hays Street
Tallahassee, Florida 32301-2607

Having been named as registered agent and to accept service of process for the above stated limited
ability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capaciyy, I further agree to comply with the provisions of
211 statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608,

Florida Statutes. :
Cynthia L. Harris
_%M@ A Hlasen, as its agent

LOCATION:305 854 2323 R TIME  03-11 05 18:47
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ARTICLE IV
MANAGERS OR MANAGING MEMBERS

The Limited Lisbility Company shall be a member managed company and thc name and address of
the sole Managing Member is as follows:

Title: Name and Address:

Managing Member Carguisa 70, Sociedad Limitada
Avda. Sant Esteban No. 86 Primer Piso
08400 Granollers

Barcelona, Spain

(il

~ Lillian Arango de I4-Hoz, Esq,,
as Authorized Representative

REQUIRED SIGNATURE:

(In accordance with Section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts sfated herein are true.) -

Executed by the undersigned on March 11, 2005
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LOCATION: 305 854 2323 RY TIME 0314 AR 46« g



