: FILINGS, INC.
Account Number : 072720008101
x Phona : {850)385-6735
< Fax MNumbear t {954)641-4192
w o
~=
o o5 5
Loz g .
= .2 LIMITED LIABILITY COMPANY
-—
o
el i 3 PARAMOUNT 3105 LLC
X v &
< % [Certificate of Status
‘ [Certified Copy o .
Page Count 03 “L
Estimated Charge $125.00 M
Flpate I sy dnan Crupasiaiiling:

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and uge it as a cover sheet. Type the
fax audlt number (shown below) on the top and bottom of all pages of

the document.

(((HO5000146366 3))) '
Note: DO NOT hit the REFRESH/RELOAD button on your browser from
_this page. Dolng so will generate another cover sheet.
To:
Divigion ol Corporabions

Fax Number

: - {850} 205-0383
Froms: ’

Account Name

hitps://efile.sunbiz.org/scripts/efilcovr.exe

PullEAaaenaiia

6/14/05




BLACKSTONE PAGE 82

FILED

706 JUN 1w A FUH

Articlvs of Organization for PARAMOUNT 3105 L1.C SECRETARY OF STATE
a Fiorida Limitad Linbility Company (FS § 608.407) 1A | AHASSEE. FLORIDA

P6/11/2885 B6:53 g5R2973283
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The undarsigned, desiring to form a limited liability company under and pursuant te
Florida Statute 608 entitied the Florida Limited Lisbilty Company Act, do hereby adopt the
{ollowing Articles of Orgarization for such company:

1. Nama. The name of this company shafl be PARAMOUNT 3105 LLEG

2. Mailing Addrese. The malling address any the street address of the principal
office of the limibed liability company shall be: 2100 Ponce de Leon Bivd., Suite 800, Coral
_ Bables, Flarida 33134,

3. Duration/Continuation. Ttie period of this company's duration shall be permpetusi
unlegs teminated by the unanimous written agreement of all members or by the death,
retiremarnt resignation, expulaion, bankruptey or dissolution of a member or upon the
oocurrence of any other evant which termiinates the continued mermbership of g mamber,
unless the business of the company is continued by the consent of all the remaining
members, or by amendment of these Articlas of Organization providing for the sontinued
existence of the company subseqguent to the foregoing svents.

4. Manuging Membars: The names and addresses of the individuals who will serve
s managing members are as follows:

Juan Francisce Harnanﬁez
2100 Poncs de Leon Blvd., Suite 800
Coral Gables, Florfida 33134

Jorge L., Gurian
2100 Ponce de Leon Bled,, Suite 600
Coral Gables, Florida 33134

5. Registered Agent and Office. The name and street address of the inifial
ragistared agent and office for this company is as follows: Jorga Gurisn, 2100 Porce de
Leon Boulevard, Suite 800, Coral Gabies, Florida 33134,

8. Admission of Additionasi Members; and Terms and Conditions of such
Admissions; Additional Mermbers may be admitted upon the approval of a majority of the
Members of the Company, upon receiving the writien application of such new Member, and
in the manner set forth in the Bylaws of this Company.

HAB0/4 636 fo
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7. Right to Continue Business.  The reraining members may continue

Business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution @2 JON T AL
memixer of the cccurrence of any other event which terminates the contj

nusd memberglis. - 1any OF STATE!
of & mermber In the company. TALLAHASSEE. FLORID)

8. Management of Campany. The businesas of the Company shall ba managed by W
the Managing Members. The names and addresses of the Managing Mombers aro set
forth above in Article 4. ,

IN WITNESS WHEREQFE, the undersigned Member(s), through their authorized w
representative, have hereunto set their hands and seals this 13* day of June, 2005,

.rc:: %2& Ggﬁ’? AN i
AUTHORIZED REPRESENTATIVE _

Having been named as Registered Agent and o accent sarvice of procass for the above j
stated limited tiabliity company, | hareby accept the appointment as Registerad Agent and :
agres to act in this capacity, | further agree fo comply with the provisions of all elatutes

relating to the proper and compiete perfonmance of sty duties, snd } am familiar with and

accept the obligations of my posltion as Registered Agent

JOHGE GURIAN

Sos00/4 6366
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STATE
CERTIFICATE OF DESIGNATION OF SEERETARES.F FLORIDA
TALLABASS
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.4150R 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TC DEBIGNATE A REGISTERED OFFICE AND A REGISTERED AGENT (N
THE 8TATE OF FLORIDA.

1. The nams of the limited liability company is: PARAMOUNT 3105 LLC
2. The name and the Florida sireet addregs of the registered agent arc:

Jorge Gurian
2100 Ponce De Leon Boulevard, Suite 600
Coral Gables, Florida 33134

Having besn named s registered agent and to accept service gf process for th ubove sinted lintived
Niabilizy compary ar the place designared I this cersificate, | hereby accept the appointment as
registered agent and agree 1o act in this capacity. T further agres to comply with the provisions of
all statyies relating to the praper and complete performance of my duties, and 1am familiar with
and acceps the vbligations of my position as registered agent.

fooon d94.




