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ARTICLES OF ORGANIZATION FOR

3117 NEW ¥ORK, LLC
A FLORIDA LIMITED LIABILITY COMPAKY

ARTICLE T - NAME
The name of the Limited Liability Company is:
3117 NEW YORK, LLC

ARTICLE II - ADDRESSH:

The mailing address and streer of the principal office of the
Limited Liability Company is:
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1221 5.W. 27 Avenue, Suite 302 ﬁ:?i Fod
Miami, Florida 33135 P w—
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ARTICLE IIY ~ DURAITONM: fr:"‘ﬂg:n :;'-
The period of duration for the Limited Liability Company shalll her g
perpetual. S
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ARTICLE IV - MANALSNMENT:

The Limited Liabllity Company is to be managed by & manager, o
managers until the flrst annual meeting of the members or until
their names are elected and guallify and the name(s) and
Address (es] of such manager (s} who is/are:

MARELI LIL.C 1221 8. W, 27 hvenue, Suite 302
Miami, Florida 33135

RRY ETTE DEZVELOFERS, INC. 1221 8.W. 27 Avenve, Suite 302
Miami, Florida 33135

This Instrument Prepared By: Rlvarc Castillo B., E=q.
1380 Brickell Awenpe, Suite 200
Miamnl, Florida 33131
{308) 371~5540
Flerlda Bar No. 611741
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ARTICLE V - ADMISSYICN OF ADDITIONAL MEMBERS:

The right, if given, of the remaining members to admit additional
members and the terms snd conditicons of the admissions shall be by
(i} unanimous resclutieon and ceongsent of the remaining members
undey the same terms and conditions as set forth from time te time
by the remaining members and by (ii] filing 2 supplemental
affidavit of capitel contributions with Department of State, State
of Flozxida setting forth the actual contributions of all members.

ARTICLE VI - MEMRERS RIGETS TO CONTINUE BUBINESS:

The right, if given, of the remaining members of the limited
liability company %o contihue the business on the death, retirement,
resignation, expulsicn, bankruptey, or dissolution of a membership
of a mamber in the Limited lisbkility company shall be az sat forth
in a upanimgus resolution and congent of the remaining members and
in the event there are less than two members or in the event the
remaining members do not reach a unanimous resolution with the
determination of a membership of a member within 15 deys from said
termination, the limited liability comgpany shall be dissolved.

The UNDERSIGNED Member or Authorized Representative, for the
purpoese of forming & Limited Liability Company te do business
within the 8tate of Florida, does make and file these Articles of

Organization, hersby declaring and certifying that the facts
gtated are true.

KEY SITE DEVEL s INC.
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REGISTER AGENT/REGISTER OFFICE

STATUES,

BURSUANT TO THE PROVISIONS OF SECTION 608.413 OR 608.507, FLORIDA
i.

THE UNDERSIGWED LIMITED LIABILITY CCMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

The name of the limited liability company is:
I1LT MEW YIORK, ILC
2.

The nane and address of the registered agent and office

im:
ALVARD CASTILIO B., IP.A.
1390 Rrickaell Avenue

Suite 240
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Miami, Florida 33131
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HAVING BEEN NAMED AS REGISTERED

AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LTABILITY COMPANY AT THE
PLACE DESIGNATED IN 'THIS CERITIFICATE,

APPOINTMENT AS REGISTERED AND AGREE

TO ACT IN THIS CAPACITY.
TO THE PROPER AND COMPLETE PERFORMANCE QF MY DUTIES, AND

I HERERY ACCEPT THE
I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGRERT.
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