oni¢ Filing Cover Sheet

' Florida Department of State
Divigio f Braig aﬁ‘ / 7
b FCHS te

Note: Please print this page and use it as a cover sheet. Type

the fax audit number (shown below) on the top and bottom of all
pages of the document.

(((F105000166182 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover

sheet.
r PRimrpp————» ey R ———— — = PR oS amrmmm———
To:
Divisien of Corperations E -
Fax Number i {850)205-0383  EBe g
B2 = -
%"3 From: If‘.ﬁ g
= g Account Name  : EMPIRE CORPORATE KIT COMPANYSE — =
- = Bccount Number : 072450003255 o7 — F
D & 2 Phone : (305)634-3694 SN Y
woe g Fax Number : (305)633-9696 -7 X
> = 05 . 52 % I
-E} — =L NS
-, = ;‘C’Lf" w0
Q‘ ﬁ) it semeveserans peSr————rrA e ——— R e e T e T
ut *
W >
© gz

LIMITED LIABILITY COMPANY
3127 new york, He

[orncae oo

CcrtiﬁedCoPgn_ o o

PageCount 04

PEstimated Charge  $155.00

e

PTRTINIE ST I e

9T:4T S@EE-8R-TNC

18 d



-2ca°d

HUSUOWOD(%2

ARTICLES OF ORGANIZATION LOR

3127 NEW YORK, LLC
A ELORIDA LIMTTEN LIABILITY COMPANY

ARTICLE I - MAME
The name of the Limited Liability Company ifs:
3127 NEW YORK, LIC

ARTICLE II -~ RDLRESS:

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

1221 S W. 27 Avenue, Suite 202
Miami, Flordida 32135

Ty
1

ARTICLE IIT - DURRETION: §3

The pericd of duration for the Limited Liability Campé.ny PHal e

k)
perpetual. .[ o 2

CERIE

{ =X
{  om
The Limited Liability Company is to be managed by a§manager, ar
managers until the first annual meeting of the nembers or until
their names are elected and gqualify and the name(2) and
hddress (es) of sucsh manager{s) who is/are:

ARTICLE IV - MAMAGEMENT :

6201V 11 1nr 50

MARELI TLC 1221 S.W. 27 Avenue, Suite 302
Miami, Fleoxida 33135

EEY BITE DEVELORERS, THC. 1221 2 . W. 27 Avenune, Suite 302
Miami K Florida 33135

iz Inutrument Prepared By: Alvare Ca=tills B., E&q.
1380 Brizkall Avenue, Sulte 200

Miami, Flarida 33131
{30581 3715840
Florida Bary Na. 611761 _
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ARTICLE V -~ ADMISSICN OF ADDITIONAL MEMHEERS:

The right, if given, of the remzining mambers to admit additional
members and the terms and conditions of the admiseions shall be by
(1) unanimous resolution and consent of the remaining members
under the same terms and conditions az set forth from time to time
by the remaining members and by [(ii) £iling a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting foxrth the actual contyibutions of all membars.

MEMEERS RIGHTS TO CONTINUE BUSINESS:

of the remaining members o©f the limited

The right, 1f given,

liability company to continue the business on the death, retirement,
resignation, expulsicn, bankruptey, or dissolution of a membership
of 2 member in the limited liabillty company shall be as set forth
in a unanimous resolution and consent of the remaining members and
in the svent thare are lessz than two members or in the avent ithe
remaining members do not reach a unanimous resolution with the
detgrmination of a membership of a member within 15 days from said
tarmination, the limited liability company shall be dissolved.

for the

ARTICLE VI -

The UNDERSIGNED Member or BAuthorlized Representative,
purpose of forming a Limited Liahility Company to do business
qf Florida, does make and £ile these Articles of

facts

by  declaring and certifying that the

within the Stage

Organizatiocn,
stated are t©
KEY SITE DE ¢ INC.
By: P
Hefaging Member 4
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CERTIFICATE OF DESIGMATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 QR 60B.5G7, FLORIDA
STATUZS, THE UNDERSIGNED LIMITED LIABILITY COMPBANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE QF FLORID3.

1. The name of the limited liability company is:
3127 WEW YORE, LLC
2. The name and address of the registered agent and office is:
ALVARD CASTITLIO B., P.A.
1380 Brickell Avanue
tuite 200 e
Miami, Flewida 33131 SR~ B
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HAVING

BEEN NAMED AS REGISTERED AGEENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE,

I HEREBY ACCEPT 7THE
APPOINTMENT AS REGISTERED AND AGREE TC ACT IN THIS CAPACITY.

I
R - AGREE TC COMPLY WITH THE PROVISTONS OF BALL STAIUES
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIZES, AND

WITH AND ACCEPT THE ORLIGATIONS OF MY POSITION AS
REGISTER AGENT.

e P55
SIGNATURE T
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