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ARTICLES OF ORGRNTIZATION FOR
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A FLORIDA LIMITED LIABILITY COMPANY o7 - i;'n
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ARTICLE I - MAME Sy =
2= =
The name of the Limited Liability Company is: Sm O
>
49 F BRICRELL, LLC

ARTICLE !I - RDDHESS:

The mailing address and street of the principal office of the
Limited Lisbiliey Company is:

260 CRAMDOY BILVD., SULIE B2
KEY BIGCAYNE,  FLORIDA 33143

ARTICLE III ~ DUBRATICN:
The periocd of duration fwr the ILimited Liability Company
shall be perpatual.

-

ARTICLE IV - MANAGEMENT:

The Limited Liability Compaay is to be managed by a manager,
or managers until the first annual meeting of the members or until
their names are clected and gualify and the
Midressles) of guch nmanageri(s} who is/arze:

name () and

FRANCISCO BERNAT

260 CRANDON BIVD., BUITE 52
EEY BISCAYNE, SLORIDA 33140
MARGARTTA BERNAT

260 CRAWDON BLYD., SULTE 52
KEY RISCAYRE, FLORIDA 23148

This Insrrumect Prepared By:

Alveazo Castilis 8.,

Eracy .
1390 Brickell Avemuw, Suire 200
Miami, Flerdda 33131
{305) 371-5540

Flerida Bar No. 511761
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ARTICLE V - ADMISSION OF ADDITIONAT WMEMBRRS:T

The right, 4if given. of the remaiting membars to adnit
additicnal members and the terms and ¢onditions of the admissicons
shall be by (i) unanimous resclution and conszent of the remaining
members uwnder the same terms and conditions as set forth from time
Lo tims by rhe remaining members and by (ii) filing a supplemental
affidavit of capital contriputions with Department of State, State
of Florida setting forth the a¢tual contributions of all members.

ARTICLE VI -~ MEFMBERS RIGHTS TG COCONTINUE BUSINESS:

The right, if given, of the remaiaing members of the limited
liability company to continue the business of the death, retirement,
resignation, expulsion, bankruptey, or dissolution of a membership
of a member in Lhe limited liability company shall be as set forth
in & unanimous resclution and comsent of the remaining members and
in the aevent there are less than two members or in the event the
remaining members do not reach a unanimous resplution with the
determination of a membership of a membexr within 13 days from said
termination, the limited liability company shall be dissolved,

The UNDERSIGNED Member or Authorizsd Representative, for ths
purpessz of forming a2 Limited Liability Company t¢ de business
within the State of Florida, does make and file these Articles of
Organization, herspy declaring and cCrtifying that the facts
stated are true. ,7b
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WEGISTER ACENT/StcYQms oriind

STATUES,

AGENT,

1‘

4% F BRICKELL, LLC
2. The name and address of the registered agent
is:

ALVAPRD CASTILIO B., P.A.
1380 Brickell Avenue
Sidte 200
Miami, Florida 32131

HAVING BEEN NAMED AS REGISTERED AGENT AND

PURSUANT TO THE PROVISIONS OF SECTION BOB.415 OR 60B.507,

TEE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
THE STATE OF FLORIDA.

The neme of the limited liability company is:

and pffice
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TG ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED LIMITED LIARBILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERYIFICATE,

REGISTERED BND AGREE TO ACT IN THIS CAPACITY.

S OF MY POSITION AS REGISTER AGENT.

SLENATURE

A - o - of
PATE

@ d
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I HEREBY ACCEPT THE AFFPUINIMENT AS

I FUBRTHER RGEREE TO
EROVISIONE OF ALL STATUES RELATING T0 THE PROPER

RMONCE OF MY DUTIES, AND I aM ERMILIER WITH AND
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