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ARTICLES OF CRGANIZATION FOR
BONAIRE 6, LLC
A FIORIDA LIMITED LIABILITY COMPANY

ARTICLE I — ¥AME
The name of the Limited Liability Company is:
BOMATIRE 6, LLC
ARTICLE IXI -~ ADDRESS:

4

Tha mailing address and street of the principal office of

Linived Limbilify Company is: -
) w1
PP
C/0: 1350 Srickell Avenus, Suite 200 23

Miamd, ¥Flowids 33131 o T
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ARTICLE III - DURATION: - ol Y
“: -"9 :.
The peried of duration for the Limited Liablility Company g F;l s
: el ™ 3

be perpetual.

ARTICLT IV - MANKRGEMENT:

The Limited Liabililty Company is tc be managed by a manager,
or manmgers until the fizst annual meeting of the members or until
their namwes are wlectsd and qualify and the naums(s) and Address(es)

of such manager(s) who is/are;

LIS ADELANTADO C/O: 1350 Brickell Awenue, Suite 200
Miami, Florida 33131

IGNALCIO CHULIA C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

Avero Castille B., Bzg.
1380 Brickell Rvenue, SUité 200
Miami, ¥loride 33131

{(30%) 371-5340

Florida Barx No. &11761
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ARTICLE V - ADMISSION OF ADDITIONAL MEMHERY:

The vight, if given, of the remaining members to admit
sdditional members snd the terms and conditions of the ndmissions
shall be by (i} unanimous resolurion and consent of the remaining
members under the same terms and conditions as sab forth from time
to time by the remaining members and by (ii) filing a supplemental
affidavit of capital contributlons with Department of State, State
of Florida setting forth the actual contribubtions of all members.

ARTICLE VI ~ MEMSERS RIGHIS TO CONTINUE BUSINESS:

The right, if given, of the remaining nembers of the limited
liabllity company to continue the business on rhe death, retirvement,
resignation, expulsion., bapkruptcy, or dissolution of a membsrship of
a mermber in the limited liability compmny shall e as set forth in a
upanimous resolution and consent of the remaining menbers mnd in the
event there are less than two members or in thes sevent the remaining™ .-
members o not reach a unanimous resolubion with the determination of - .
2 mexbership of a mamber within 15 days fram said terminazvion, the
limited liebility company shall be dissolved. ‘

O

The UNDERSIGNED Member or Authorized Representative, for the
purpose of forming a2 Limited Liability Company to 4o business ™
within The State of Florida, does make and lile these Articles of”
Crganization, hereby declaring and cartifying that the facts stated o
are true. ¥
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id, Managing Member
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/NEGISTER OFFICE
¥LORIDA

PURSURNT TQ THE PROVISIONS OFF SECTIOW 60B.415 QR 608.3Q7,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

STATUES,
AGENT, 'THE STATE OF FLORIDA.
The name of the limited ligbhility company is:

1.
BOWAIRE 6, 1IC
The name a2nd address of the registerad agent and office

<.

is:
ALVAERO CASTITIO B., P.A.
1390 Brickall Avenua
Suita 200
Miami, Florida 33131
- -
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, DEEN NAMED AZ REGISTERED AGENT AND TO ACCEPT SERVICE OF
FROCESS FO AROVE STATED LIMITED LIARILITY COMPANY AT THE PLACE
DESIGNATED IN 5 CERTIFICATE, I HERERY ACCEPT THE APFOINIMENT AS
REGISTERED AND E TO ACT IN THIS CARPACITY. I FURTHER AGREL TO
COMPLY WITH THE P 5Ions OF ALL STATURS RELATING TO THE PROPER
AND COMPTLETE PERYQ CE OF MY DUTIES, AND I &M FAMILIAR WITH BND
ACCEDT THE GELIGATIONS OF MY POSITION A5 REGISTER AGENT.
o o <. 79-0Y
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