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@ ARTICLES OF ORGANTIZATION FOR
3150 IRDIANM STREET, LLC 7005 SN -8 A 18
A e - TR m%ECRETARY OF STATE

TALL AHASSEE. FLORIDA

ARTICLE I - NAME
The name of the Limited Liability Cocmpany is:
3150 INDIANA STREET, LLC

ARTICLE II - ADPDREBS:

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

1221 5.W. 27" Avenue, Suite 302
Miami, Florida 33135

ARTICLE III — DURRITIGH:

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

ARTICLE IV - MANAOEMENT:

The Limited Lisbility Company is to be managed by a manager, ox
managers until the first annwal meeting of the members or until
their names are elected and gualify and the name(s) and
Address (es} of such manager(s) who is/are:

MARTO CAMARGH 1221 5.wW. 27% Avenue, Suite 302
Miami, 6K Florida 33135

FOUARDE VELRZOO 1221 S.W. 27T Avenne, Suite 302
Miami, Flerida 33135

Thig Instrument Prepared By: Alvars Castillo B., Es=sg.
1350 Brickell Avenpe, Suite 200
Mimmi, Florida 33131
{305] 371-5540
Florida Bar No. 611761
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ARTICLE V - AIMISSION OF BODYXTIONAL MEMEERT:

The right, 1f given, of the remaining memberz to admit éﬁg&:“ﬁgongl Al lg
members and the terns and conditiens of the admissions shall be by

(1) unanimous resolution and consent of the remainingsmemb TOF STATE
under the same terms and conditions as set forth from t],equ_}t;gAgnge, FLORIGA
b¥ the remaining members and by (ii} filing a supplementarl
affidavit of capital contributions with Department of State, State

of Florida setting forth the actual contributions of all members.

ARTICLE VI - MFEMBERS RIGHTS TO CONTINUE BUSINESS:

The xdight, if given, of the remsining members of the limited
liability company to continue the business on the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of 2 wembership
of a wember in the limited liability company shall be as set forth
in a unanimous resolution and consent of the remaining members and
in the event there are less than twe members or in the eveat the
remaining members do oot reach a unanimous resslution with the
determination of 2 membership of a member within 15 days from said
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Member or Autheorized Representative, for the
purpogse of forming a Limited Liability Company to do business
within the Ptate of Florida, does make and file these Articles of
Qrganization, ereby declaring and cextifying that the Pfacts
stated aro
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CERTIFICATE OF DESIGNATION OF F l L E
REGISTER AGENT/REGISTER OFFICE

5 JN-8 A8

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507RELGRITDAEOF STATE
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMISSAYHE.FLORIBA
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
3150 INDIAMA STREEY, LLC
2. The name and address of the registersd agent and office is:

ALVARO CASTITZIO B., P.A.
1390 Brickell Avenus
Suite 200
Mimmi, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEET SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APFOINTMENT AS REGISTERED ARND AGREE TO ACT IN THIS CAPACITY. I
EE TO COMELY WITH THE PROVISIONS OF ALL STATUES
FEOPER AND COMFLETE PERFORMANCE OF MY DUTIES, AND
H AND ACCEPT THE OBLIGATIUNS OF MY POSITION AS

RELATING IO
T AM FAMILIAR
REGISTER AGENT.
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