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@ ARTIGLES OF ORGANIZATION
OF
BIRD ROAD OFFICE, LLC

The undersigned, for the purpose of forming a limited Jiability tompany under the
Florida Linited Liability Company Act, F.S. Chaplar 608, heraby make, acknowledge, end
e the following Arlicles of Organizalion.

ARTICLE | — NAME

The name of the Ymited liability company shelf be BIRD ROAD OFFICE, LLC
("Company’).

ARTICLE li - ADORESS

The mailing address and street address of the principal office of the company shalf
be 1414 Northwest 107 Avenue, Sulte 401, Miami, Florfda 33172,

ARTICLE Ill ~ DURATION

The company shall commence fis exisfence on the date these Aricles of
Organiization are filed by the Florida Department of Stata. The company’s existenoe shall
g:g berpetual, unless the company ls earfer dizsoived as provided in those Articles of

anization.

ARTICLE IV — REGISTERED OFFICE AND AGENT

The name and street atidrass of the Regislfered Agent of the company in tha Stafe
of Forida s RENE DIAZ, 2 Alhambra Plaze, Suile 880, Coral Gables, Florida 33134,

THIS INSTRUMENT PREPARKD BY:
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2 Alnambry Plara, Suite 880 .
CORAL GAPLES, FL. 3334
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ARTICLE V —~ ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shail make aedditional cepital contributions to the company only on the
unanirmous corisent of aff the members.

ARTICLE Vi — ADMISSION OQF NEW MEMEERS

No addifional memberz shall be admiied (o the compsany except with the
unanirmaoug wriiten consent of ali the members of the company and on such {erms and
conditions ao shall bo determined by aff the members. A maember ray transfer his cr her
interast in the company as sel forllt In the regulations of the company, but the yensferos
shall have nao right to participate in the managemeni of the business and affalrs of tha
company or became a member unless ail the other members of the company other than
the member proposing to oispose of his or her interest approve of the proposed transfer
by unenimous written consent,

ARTICLE VI -- TERMINATION OF EXISTENCE

The company shafl ba dissolved on the death, banieupicy, or. dissolution of 8
membar or manager, or on the coocurence of any other event that terminales the continustd
membership of & member In the company, uniess the businass of the company is
sontinued by the consent of all the romaining members, provided there are af leait two
remaining membors.

ARTICGLE VIl = MANAGEMENT

The company shall be managad by ifs managers in accordance with regulations
adopted by tha mambers for the management of the husiness and alfairs of the company.
These regulations may conteln any provisions for the regulation end mearagement of the
afakrs of the company not Inconsistert with law or these articles of arganization. The
name and addrass of the initfal mansgers of the company is:

' MICHAEL M, CUESTA, MANAGER
1414 Northwest 1077 Avenue, Suite 461, Mlami, Florida 33172

WILLIAM C. CUESTA, MANAGER
1414 Northwest 107™ Avenue, Sulte 401, Mlaml, Florida 33172

GEORGE L. CUESTA, MANAGER
1414 Norihwost 107* Avenus, Sufte 4071, Miaml, Flarida 33172
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ARTICLE IX - INDEMNIFICATION AND LIABILITY

The Company may, as datermined by the maragers of the Company, indemniy and
advance experses fo & Membar, Manager, employee or agent of the Company in
connaction with any proceeding, to the extent permitted by and it accordance with
applicable laws and staliies and the regulaiions of the Company.

IN WITNESS WHEREQF, the undersigned organizers have made and subsoribed
these Articles of Organization in Misrmi, Florida, on this ™ day of Aygust, 2005.

2O M~

Gaorge L. Cuasta

Manager
STATE OF FLORIDA )

}
COUNTY OF DADE ) s

RBafore ma, a Notary Public authorized In the Stale and Counily set forth abave,
personally sppeared GEQRGE [ CUESTA kriown to me and known by me o be the
persons, who, as organizer, execuled fhe foregoing Arlicles of Grganizalion and
acinowledged hefore me that they executed those Articles of Organizatiorn.

IN WITNESS WHEREQF, { hawe harsunto set my hand and aifived iy offcisi seal,

i the State and County aforesald, this m day of August, 20085,
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STATE OF FLORIDA St

My Commigsion Expires:
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ACCEPTANCE OF REGISTERED AGENT

Tha undersigned, being the person named in ihe articles of orgenization of BIRD
ROAD OFFIGE, 11.C, as the Registered Agent of this imited iabitity company, hereby
vonsents to accept service of procass for the above stated company at the pisce
designated in the Arlicles of Organizalion, and accepts the appoiniment as Reglstered
Agent and egrees fo act In this capachy, The undersigned further agreas to comply with
the provisions of all siatutes relating fo the propar and complete performance of his or her
dutics, and is familiar with and accep! the obligations of the pogition of Registered Agent.

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Befora me, a Nofary Public authorized in the State and County sat forth above,
personally appeared RENE DIAZ known io ma and known by me 0 be the person, who,
as registerad agent, execulod the forsgoing Acoeptance and acknowledged befora me hat
he axscuted same knowingly and woluntarily.

IN WITNESS WHEREGF, 1 havwe hereunilo set my bend end affixed my official seal,
In the State and County aforesaid, this _ YY1\ day of August, 2005.

W,
H ¥ H
™ Mt"'tﬁk
NOTARY PLELIC 1 "’é\ .,;."‘
STATE OF FLORIDA o *:,%

My Commission Expires:
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