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The undersigned members to ﬂmse Articles of Organization hereby asmcm ﬂr.mselves togctbcr o
© form a Limited L inbility- Compauy under the lewe of the State of Flarida, .

ar.ni:zm
. NAME

The name of this Limited Liability Company is: 660 FATRVIEW LLC..
W

* The LhmtedLmtuIity Compeny may engage lnamrmﬁﬁtyorbusiness permitmd mﬂ:ehwsafthe

United States an of the Sun‘.a of Florida. ‘ . .

This Limited Linbility Company is to exist perpetuslly. The Limited Lisbility Campany's busiress will
continue without regard 1o the death, retirement, resignation, expulsion, bankruptey or dissohution of &
‘member or the oicurrence of any other event which tevninates the connnued mnmbmh:p of & member
in tho Litnlted Liability Company '

The principal offise and mailing address of this Limited Liability Company in the State of Flariduis e

E.LAS OLAS BV, #245, FORTLAUDERDALRE, F1. 33301 . The Boapd of Mansgers mnyﬁom ,
tlmototnm move the pnnc;p-léﬁce to mot‘ncnddmu in Flérida, A

BEQIEWW
. That 60 FATRNIEWLLC, dﬁnnsbor@ﬁmmdaﬂwh“mufﬁuswecfmm“ﬂhm;ﬁnmpﬂ
o:fﬁccaamm:dh&mﬁrticimofotgmiuﬁonatﬂmmm(ynﬂvﬁm-nmde,St:tcafﬂonda.}mcby
MMMM!MMAGARBAnuMWAMWMsmmW&mum The
registered officu of the Limited Lisbility Company shallbo [314E. LAS OLAS BLYD, #285, FORT
LAUDERDAL:3, FL 33301, . . .
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ARTICLE V1
MAH&M '
TkantedLialnmyCompmyismbcmmgedhyoneormowmmzmmd m.thueﬁm,amamgu

mapaged compatry. The Initiat Manager shal{ be POWBRLINE DEVELOPMJSN‘I‘ LLC, of 1314E,
LAS DLAS BLVD, #2385, FORT IAUDERDALB, FL 33301

mismnhmdmﬂs'qdofﬂwmagermBM

. day of March, 2006
POWERY,
By:. -
ANDRES L LA
Manager

" STATE OF FLOXIDA )

. _ . 58
CO[MY'OFMEAMDADB )

PBRSOTHALLY sppeered beforc me, ANDRES I IAU'RIA., the manager of POWERLINE

B%DO e Of 660 FATRVIEW LLC, forand an behalf of the éntity, who prodused

PLP Lgoo aaf 72 403 ~0 _ axidentification or is parsonally known to me, who heing by the
- first duly Swom, acknowledgea that he slgncd the sams for the purposes thersin expmssed. .

WITNESS myhanq andseamammrd County, Florida tis_7_ dayanarch 2006,

P i 711/m B fats
NX e iy, 300 . NOTARY PUBLIC, STAYE OF FLORIDA

é;_/ﬂf lo# ATLARGE
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CERTIFICATE[/ESIGNATINGFLACE OF BUSINESS OR DOMICILE FOR THESERVICE OF

" PROCESS WTIH!N FLORIA, NAMING AGENT UPON WHOMPROCESS MAY BE SERVED.

Tn compliance with Section 48,091, F'k':ﬁcn statutes, the following i submitted:

' FIRST: 'EhntGGOFA]RVEW LI.C., desiring to mguﬂmorqmﬂﬁfundaﬂhellwsofdmsmm
of Fiorida, with its principal place orf'buuinnls at the Covmty of Broward, State of Florida, designatsg
MARIA CLARS, GARBATI, s its Registeced Agentto ncoept services within the State. Theregistenxd
office of thy Liinited Liabjiity Company shall be 1314 E. LAS OLAS BLYD, #285, FORT
LAUDERDALE FL 33301. .

Havingbe: mmndmameptsmafmﬁsﬁnﬁmnbcwmwdlmkdhubﬂny Compnmr

at the place designated in this certificate, T hereby agrae to act in this capacity, and I further agree o

comply with the provisions of all statutes relative to the proper and complets performance of my dutios.

The Registored Agent

M e Gttt

MARIA CLARA GARBATT
Date: March __#__, 2006
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