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ARTICLES OF ORGANZATION
OF
_ JADE 903, LLC

The undersignad, for the purpase of forming a limited liabillty company under the

Florida Limited Liability Company Act, F.S. Chapter 608, hereby meke, acknowladge, and
file the following Articles of Onganization.

ARTICLE | .. NAME
The name of the iimited llability company shall be JADE 903 LLG ("Comgeny").
ARTICLE Il - ADDRBSS

The malling addrass and streef eddress of tha principal office of the éampeny shall
be: 4535 Ponice da Leon Beulevard, Coral Gables, Florids 33146,

ARTICLE ill - DURATION
The company shall commence jls existence on the date thess Ariicles of

Organization are filed by the Florida Department of State. The company’s existence shall

be perpstual, unless the comparny is esarier dissolved as provided In these Articles of
Crganization.

ARTICLE IV -- REGISTERED OFFICE AND AGENT

The name and straat address of the Regisierad Agent of the company in the Stats of
Flonids is: Carlos E. Padron, Exq., 2 Athamibyra Plaza, Suite 860, Coral Gables, Florida

mo [ e )

» O Vi

LT

s S
THIS INSTRUMENT PREPARED BY: T T
Carios . Padron, Esquire M
Vifs, Padron & Diaz, P.A, e 3P E Vi
2 Alhambra Plaza, Suite 380 LR
CORAL GABLES, FL, 33134 on = O
TELEPHONE (308) 481-3888 Ho o2
FLORIDA BAR #088997 M gm =

-1-
HoSooo23Li LT
<828

T I Ut Eee-sE-130



ARTICLE V -- ADDITIONAL CAFITAL CONTRIBUTIONS

Each member shall meke edditional capital contributions to the company only on the
unanimous congeant of all the membars,

ARTICLE VI-- ADMISSION OF NEW MEMBERS

No additional members shail ba admitled te the company axcapt with the unanimous
written consent of ali the members of the company and on such terms and conditions as
shall be determined by all the members. A member may transfar his or har infarest in the
company as 3ot forth in the regulations of the compeny, but the transferae shalf have no
right to partivipals jn the managament of the business and &ffairs of the company or
bacorrie & member unless all the othar members of the cornpany oiher than the member
proposing to dispose of his or her interest approve of ths proposed lranasfer by unanimous
writter: consent.

ARTICLE VIl - TERMINATION OF EXISTENCE

The company shall be dissolvad on the death, bankruptcy, or dissolution of a
member or manager, oron the cccurrence of any ather avent that terminates the continued
membership of &8 member in the compeny, unfess the business of the company is
continued by the consent of ail the remaining members, provided there are at least two
remarning members.

ARTICLE Vil - MANAGEMENT

The company shall be managed by its menagers in accordance with regulations
adopfed by tha members for the management of the business and affairs of the company.
These reguiations may contain any provisions for the regulation and management of the
affairs of the company not inconsistent with law or these articies of organization. The name
and address of the Inltial manegers of the company are:

HARVEY HERNANDEZ P o
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At: 4535 Ponce De Leon Boulevard, Coral Gebles, Florida 33145 2% &
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ARTICLE IX « INDENNIFICATION AND LIABILITY

The Company may, as detarmined by the managers of the Company, indemnify and
advance expenses lo & Member, Managar, ampioyas or agent of tho Compeny in
conrection with any proceeding, to the exient permitted by and in accordance with
applicable laws end statutes and the regulations of the Company.

IN WITNESS WHEREQCF, the undersigned organizers h
these Articles of Orgenization in Miari, Florida, on this éﬁf

Marvey Hernandezx
Manalzor

STATE OF FLORIDA J ta
J

COUNTY OF DADE ) ss.

Before me, 8 Notary Public authorized in the Stafe and County se! forth above,
porsonally appeared HARVEY HERNANDEZ known fo ma and known by me [0 be the
persons, who, as crganizer, executed the foregoing Arficles of Qrganization and
acknowledged befora me thatl he execufed fthose Arficlas of Organization.

IN WITNESS WHEREOQOF, ! have he, #‘nta setmy hand and affixed my official saal,
in the State and County aforeseld, this day of Qctobor, 2§05

NOTARY ric
STATE OF FLORIDA s,
" &
My Commission Expires: "%": ‘q
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ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the articles of organization of JADE
803, LLC as the Registered Agent of this limited iiability compary, hereby consenis to
accept service of process for the above stated company ot the place designated In the

Articias of Organizstion, and accepts the appointment as Registered Agent and sgroes fo
act in this capacity. The undersigned further agrees fo ¢

ply with tha provisions of alf
statutes re!armg to the proper and complata perform his or her dutles, andis familiar
with end accept the obligstions of the position of Re ;steLed Ageny

S b
/ EE 2 T}
Carios E. Padron I
Ragistored Agent % % & r—-
STATE OF FLORIDA ) e 2 L
oo =
COUNTY OF MIAMI-DADE ) ss. %*_;:-‘_ o
em o
Before me, a Notary Public authorized in the State and Cournty set forthrabove,
personsily appeared CARLOS E. PADRON known to mé and known by ms fo be the

person, who, as ragistared agent. exacuted the foregoing Accegtonce and acMoMedged
before me thaf he axscuted sarme knowingly and voluntarily.

IN WITNESS WHEREOF, | have h

nto sef my hand and affixed my official ses,
in the State and Counly aforesaid, this

day of Octobsr, 20,

{
STATE OF FLORIDA
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My Commission Expiras: qs‘q., &
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