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ARTICLES QF ORGANIZATICN FOR

GULFER VIEW, LLC
h |FLORTDA LIMITED LIABILITY COMPANY

ARTICLE ] - MNaMs
The name of the Limited Liability Company is:

GOLEFER VIEW, LLC

ARTICLE II - ADDRESS:

=ILED
s PR 12 A F 11

ARY UK STATE
TALEE‘%:& SEE, FLORIDA

The mailing address and street of the pringipal offiee of the

Limited Lizbility| Company is:

C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE IIT -~ DURATION:

The period of duration for the Limited Lisbility Company shall be

perpetual.

ARTICLE 1V - MANAGEMENT:

The Limited Liability Company 1s to be managed by a manager, or
managers until the first annual meeting of the membeérs or uantil

their names acve elected and gualify and the
Address(es) of such manager(s) who is/are:

name{s) and

CARLOS RAIMUWDEZ ¢/0: 1390 Brickell Avenue, Suite 200

Miami, Flerida 33133

EEZEQUILL RATMUNDER C/0:; 1390 Brickell Avenne, Suite 200

This Inetrumant Prepamed By: Alvaro Castillo B., Eug.

13%0 Brickell Avcenue, Suite 200
Miami, Florida 23131

{388) 371-3540

Florida Har Na. 831741
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Miami Flozmida 33131
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ARTICLE V - ADMISSION OX ADDITIONAL MEMRERADS PR

?ﬁ'm\i
T \?-'\'-‘ LURYDA
The xight, if given, of the remaining members to admit!- %ﬁ?gg 55
members and the tprms and conditions of the admissionBgha be by
{1} unanimous resolution and consent of the remaining members
under the same tems and conditioens as set forth from time To Ttime
by the remaining members and by {(ii} Zfiling a supplemental
affidavit of capikal contributions with Department of State, State
of Flaorida sett;zf forth the actual contributions of 211 menbers.
ARTICLE - MEMEBERS RIGHTS TO CONTINUE BUSINESS:
The =righlt, if given, of Che remaining members of the limited
liability company |to continue the business on the death, retirement,
resignaticn, expuls;on, bankruptcy, or dissolution cf a membership
of a member in the limited liability company shall be as set forth
in a wnanimous r@solut*on and consent of the remaining mambers and
in the event there are less than two members or in The event the
remaining members do not reach & unanimous resolutlon with the
determination of membership of a member within 15 days from said
termination, the limited liability company shall be diasclved.

The UNDERSIGNED |Member or Authorized Representative, for the
purpese of forming a Limited Liability Company to do business
within the State [of Florida, does make and file these Articles of
Organization, hereby declaring and certifying that the Ffacts
stated are true.

, Managing Member
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CERTIFICATE OF DESIGNATION OF Tmh:§?-\2
REGISTER AGENT/REGISTER QFFICE ‘¥

PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA

STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING 5% AIEMENT IN DESIGNATING THE REGISTERED COFPICE/REGISTER

AGENT, THE STATE

1. The name of

OF FLORIDA.

the limited liability company is:

GOLFER VIEW, LLC

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

ALVARO CASTILIO B., P.A.
1390 Brickall Avenue
Suite 200
Miawmi, Florida 33131

HAVING BEEN WAMED AS REGISTERED AGENT AND T0 ACCEPT SERVICE OF

PROCESS FOR THE

ABQVE STATED LIMITED LIABILITY COMPANY AT THE

PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AdS REGISTERED AND AGREE TO ACT IN THIS CRRRLITY I
FURTHER __ACGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES

ETATING TQ TH
I AM FRMILIAR

REGISTER AGENT.

PROPER AND COMPLETE FERFORMANCE OF MY DUTIES, AND
TH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

3

A2 T

SIGNATURE
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