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SW 93, LIC ' AR 22 A 3y,
A FLORTDA LIMITED LIABILITY COMPANY o
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ARTICLE I - NhME

The name of the Limited Liability Company is:

SW 91, LIC

ARTICLE II - APDRESS:
The mailing address and street of the principal office of the
Limited Liability Company is:

C/0: 1390 Brickell Avenume, Suite 200
Miomi, Floxmida 33131

ARTICLE III ~ DURAMIQUN:

The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by a manager, or
managers until the first annual meeting of the members or until
their names are elected and qualify and the name(s) and
ARddress{es) of such manager(s) who is/are:

COUNTRY PINES C/0: 1390 Brickell Avemue, Suite 200
DEVELOFMENT GROUP, LLC Miams, Floxida 33131
This Instrument PRopared By: Alvaro Castillo B., b=q.

1390 Bxiclell Avenug, Suite 200
Miami, Florids 33131

{305] 371~5540
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ARTICLE V ~ ADMISETON OF ADDYTIOWAL t

The right, if given, of the remaining menbers tm'aqiﬂit”adaftir}nlil
mempers and the terms and conditions of the admiSSLOHS shall bhe by
{1} unanimous resclution and conhsent of the remainihd. membe:s
under the same terms and conditions as set fort ro;m, time td tihe
by the zemaining wmembers and by (ii] £ilin g a supplemental
affidavit of capital contributions with Department of State, State
¢f Florida setting forth the actual cantributions of all members,

ARTICLE VI -~ MFMBERS RIGHTS TO CONTINUE BUSINESS:

The rcight, if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
resionatiocn, expulsion, bankruptcy, or dissolution of a membership
of a member in the limited liability company shall be as set forth
in a unapimous xesolution and consent ¢f the remsining members and
in the event theze are less than two members or in the event the
remaining members do not reach & unanimous resclubtion with the
determination of a membership ¢f a member within 15 days from said
termination, the limited liability company shall be dissclved.

The UNDERSIGNED Member or Authorized Rapresentative, £or the
purpose of forming a Llimited lLiability Company te deo businass
within the State of Florida, does make and file these Articles of
Crganization, hereby declarjng and certifying that the facts
stated are true. -
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CERTIFICATE OF DESIGNATICN OF F:%%m,ﬁihj
REGISTER ASENT/REGYSTER OFPFICE )
i w22 A6 3H
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR $508.507, FLORIDA '@ ';x';'f;_'{ﬁ;
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE CELURIDA
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/RESTSTER
RGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
SW 81, LIC
2. The name and addresa of the ragistered agent and office is:

ALVEARD CASTILIO B., P.A.
1390 Brickell Awvenne
Suite 200
Miami, Fleorida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND 70 ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCERT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IR THIS CRPACITY. I
BGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
HE PROPER AND COMPLETE PERFORMANCE OF MY DUTTES, AND
ITH AND ACCEPT THE OBLIGATIONS QF MY POSITION AS

REIATING
I AM FAMILIRR
REGISTER AGENT.
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