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@ ARTICLES OF ORGANIZATION
oF

1790 CORAL WAY, LLC

Tha undersigned, for the purpose of forming & limited liabifity company undsr the
Flonida Limitsd Liabilty Company Act, F. 8. Chapter 608, hareby make, acknowladgs, and
fite the lollowing Arliclas of Organization.

ARTICLE I - NAME

" The name of the limited liabiity compeny shall be 1790 CORAL WAY.LLG
{"Compeny”).

ARTICLE Il - ADDRESS

The mailing addrass end streat addrses of the principal office of the company shall
bo: 4538 Ponee tin L son Bouleverd, Coral Gables, Florida 33146,

ARTICLE lil - DURATION

"~ The company shall commence its axistence on the date thess Aricids of
‘Organization are filed by the Florida Depariment of Stals. The company's exisience shall
ge porpelual, uniess fhe company is earkier dissolved &8 provided in these Arficles of

rganization. R

ARTICLE IV = REGISTERED OFFICE AND AGENT

The name and sfreef addreas of the Raegisiersd Agent of the company inths Siala of
Florida ls: Carfos E, Padron, Eag., 2 Alltambra Plaza, Suite 880, Coral Gabtas, Florida
33124

THIS INSTRUMENT PREPARED BY:
Carlos E. Paciron, _

iia, Pagron & Diez, PA,

2 Afhambrs Plaras, Salta 285
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ARTICLE V- ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shell melke additionsl capitsl contributions to the company onfy on the
urranimous vonsent of afl the members.

ARTICLE VI - ADMISSION OF NEW MEMBERS

No eddlional members shall be admitted to the company excapt with the unanimous
written consent of all the membsrs of the company and on such terms and condilicns s
shall ba determined by sit the members. A member may lransfor his or her intarsst in the
company as set forth int the regulafions of the company, but the trensferse shefl have no
right to purticipats in the managament of the businase and affaire of the campeny or
baceme a member urdess all the other members of the company other than the member
fproposing o dispase of hig or her intersst approve of the proposed transfer by unanimous
wiitten consent.

ARTICLE VI -- TERMINATION OF EXISTENCE

_ ha compeny shall be dissoived on the death, bankrupicy, or dissofution of a
. . msmberormanager, vron the ocourrence of any oiher ovent that tsrminates fha continued
' mombership of @ mamber in the company, unfass fhe busindss of the company is
continusd by the consent of ell the rémaining membars, provided there ars at laast two

remairing membars. R
ARTICLE VIl ~ MANAGEMENT ’
. mé company shall be manegsd by its managers in eccordance with requiations
adoplad by the members for the managemant of the busiress ond afiwirs of the company.
Thesae regulations may contein any provisions for the regulation snd management of the

afiairs of the compeny not inconsistent vith lew or those articles of organizetion. Tha rieme
and address of the inltis!l managérs of the company are:

HARVEY HERNANDEZ
At: 4535 Fonce De Leon Bowlevard, Coral Gabilas, Florida 38146
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'appﬂaab!e Iaws and stetutes and the reguiations of the Comparty.
have meds end subscrtbed
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_ In the State and Counly aforeseld, this

ARYICLE (X ~ INDEMNIRICATION AND LIARILITY

The Company may, as defermined by the menagers of the Company, indemnify end
advarice expensas fo & Membsr, Mansger, empiloype or ggént of the Company in
connaction with any procesding, to the sxtant permifted by snd in sccordance with

IN WITNESS WHNERECF, the undersignad o:ganlewﬁ

thess Anticles of Organization in Mieml, Flofida, on this day of Seplember, .

Harvey Hemandesz = ——
Man

STATE OF FLORIDA - )
)

COUNTY OF DADE ) ss.

Eefore me, a Nolary Public authorized in the Stala and Counly set forth above,
knawn to me and known by mb fo be the

personally appoared
persons, who, as ofpanizer, execufed the foregoing Arlicles of Omganization and
acknawladged before ms that he executed those Arficles of Organfeation. )

N WESS WHEREOF, { have he zatmy hand and offixed my officiel seal,
day of 2008,

STATE OF F{ qu?\ Yy
R’ 4o, Cuny,
8
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ACCEPTANCE OF REGISTERED AGENT
The undersigned, belng ths person nemed In the articies of onganization of 1790
CORAL WAY. LLC as the Reglstarad Agant of this fimited Nsbility company, hereby
consanis lo accept ssrvice of process for the sbove stated compeny at (he place
dorignated in the Artiefes of Organization, eng accepls the appoiniment as Registersd
Agent and agrass to act n this capsolty. The undersignsd further egrees o comply with the

provisions of all stafufes refating fo the proper and complete performsnce of his or her
aulies, and is famifler with snd accept the abligations §f the posifpn of Reglstered Agent.

STATE OF FLORIDA

COUNTY OF MIAMI-DADE | o
Bafara ma, a Notary Pubiic authorized in the _Séam end County set forth above,
porsonally appeared CARLOS E. PADRON known o me and known by me o be the
perass, who, as registerad agent, axecutod the foregoing Accepfance end acknowledged
barore me (hat ho executed semes knowigly and volunierlly.
' IN WITNESS WHEREOF, { have hargunta set my hand snd affixed my afficiel seal,
in the Stale and Counly aforesaid, this day of 2006..

)v ss. “ oy -r.
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STATE DF FLEORIDA
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