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452) AXTICLES OF ORGANIZATION FDOR
SQUARE 53, LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ HaME
The name of the Limited Liability Company is:

SQUARE 53, LLC

ARTICLE II - ADDRERSS:

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

250 Crandon Boulevard, sSuite 53
Key Bigeayne, Florvida 33149

ARTICLE IX1T -~ DURATION:
The

eriod of duration for the Limited Liability Company
shall be perpetusal.

are elected

ger,
and gualify
Addressi{es) of such manager{s) who is/are:
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ARTICLE IV ~ MAMAGEMENT: gf_j f;
wi n
The Limited Liability Company is to be managed by a maffH
¢r managers until the first annual meeting of the members orrunti
their names and the name(s}n ﬁn
Eﬂi
%fﬂ
Danisl Gaviria 260 Crandon Boulevard, Suite 53
Key Biscayns,

Florida 3314%
Tasio Lorente

260 Crandon Boulevard,

Suite 33
Key Bigcayne,

Florida 3314%

This Invtrumenlt Prépared By

Alvare Castills B., Esq-

1330 Brickcll Avenue, Suite 20D
Miami, Flogida 33131
{308) 371~5540

Florida Bax do. 611761
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ARTICLE V = RDMISSION OF ADDITIONAT. MEMRERS :
The right,

if given, of the

remzining members to admit
additional members and the terms and conditiong of the admissions
shall be by (i) upanimous resclution and consent of the remaining
members under the same terms and conditions as set forth frem time
to time by the remaining members and by {(ii) filing a supplemental
affidavit of capital contributions with Department of State, State

of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, ef the remaining members of the limited
liability company to continue the business on the death, retirement,
resignation, expulsion, bankruptey, or disseolution of a membership
of a member in the limited lisbility company shall be as set forth
in a unanimous resclution and consent of the remaining members andg
in the event thera are less than two mambers or in the event the
ramaining members do not reach a unanimous resolution with the

detarmination of a membership of a member within 15 days from said
termination, the limited liability company shall be dissclved.

purpose of forming & Limited ILiability Company to do business
within the State of Florida,

Organization,
staved are btruc.

PDaniel Gawiria, Man

The UNDERSIGNED Member or Authorized Representative, for the

does make and file these Azticles of
hereby declfring and certifying that the facts
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/RECISTER OFFICE

PURSUBNT TQ THE PROVISIONS OF SECTION 608.415 OR 60B.507, FLORIDA
STATUES, THE UWDERSIGNED LIMITER LIABILITY COMEFANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING TEE RBGISTERED OFFICE/REGISTER
AGENT, THE STATE OF ELORJIDA.

The name of the limited liability company is:

EQUARE 53, LLC

2- The namé and address of the registered agent and office
is:
ALVARDO CRETILIO B., P.A.
- 1390 Briskell Avenue
Buite 200
Miami, Florida 33131 —_
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HAVING BEEN NAMED AS RBEGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABQVE STATED LIMITERD LIABILITY COMPANY AT THE
BT GNATED IN  THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTHENT

REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE 0 COMPLY WITH THE PROVISIONS ©OF ALL STATUES
RELATING TO THE OPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND

I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.
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SIGNATURE - DATE
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