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ARTICLES OF ORGANIZATION
OF
CAUSEWAY WEST, LLC

CLE 1
NAME
The name of the lnmte:d i ablhty company shall be

- TR

. Causeway Wcst LLC i

" EXISTENCE ANDDURATION.
The existence of the limited habnhty company ‘shall be perpetual unless sooner d:ssolqu irg% s )
_ .
accordanee with the Iaws of Thc State of Flunda » :,;~ =
- FRE Lm
o o
ARTICLE 1IY -~
‘ R w
PURPOSE O w
e

This limited liabjlity company may engage in any aetivity or business permitted undey the
laws of the United States and of the Staie of Florida, and shall have all powers necessary or,

convenient to effect any or all of the purposes for which the company is organized.

ARTICLE IV
PRINCIPAL PLACE QF BUSINESS
The initial mailing and strest address of the principal office of this limited iability company

is: 2900 SW 28 Terrace, Second Floor, Coconut Grove, FE, 33133.
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36 ARTICLE V

37 INITIAL REGISTERED AGENT

38 The initial registerad agent and street address of the initial registered agent of the limited

39 liability company shall be:

40 Neal 8. Litman, P.A.

41 Grove Plaza ~ Scoond Floor

42 2900 8.W. 28" Terrace

43 Coconut Grove, Florida 33133

44 .
- o
X O -

, if =
46 MANAGEMENT o S o
e Tl"x
47 The limited Lability company | is to bc managcd by onc Managcr or more Manqgcrs =
( 'Manager") and is, therefore, a Manager-Ma.na.gcd compauy %53 e

s B2 ro

49 Al E VII

50 RESTRICTIONS ON ME'VIBERSHIP AND RIGHT TO CONTINUE AFTER .

51 WITHDRAWAL OF MEMBER

52 )

53 Membere shal! have the right to admit new members by unanimaous consent. Contributions

54 required of new members shall be determined as of the time of admission to the {imited liability

55 company. A member's interest in the limited liability company may not be sold or otherwise

56 trapsferred except with unanimous written consent of all members. Upon the death, retirement,

37 resignation, expulsion, bankruptey, or dissolution of 2 member, or the occurrence of any other event

58 that tenminates the continued membcership of a member in the limited liability company, the

59 remaining members shall have the right to continue the business upon ynanimous consent of such

60 remazining members.
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L, VI
CONTRACTING DEBTS
The Manager shall be authorized to incur any liability on behalf of the limited liability
company.

ARTICLEIX
INDEMNIFICATION .
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This company shall indemnify its Managcr to' the: full. extent penmitted by the laws o

185
i l _(!,_

1

Vi-
i

State of Flotida, L S _ )
y : i

[

In accordance with Section 608:408(3), F.S., l.he unders1gned authorized representativ :
) 5
=t

execution of this affidavit affirms under tlie. penalﬁes of pﬁﬁuxy that thc facts stated hierein are true

(e
l
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Executed by the authorized rcprcscntatxvc ‘at- Mmtm Flonda, tl'us :J/ w2 " day of :

: CA007.. tt r e TR g i BRI
M ot M . R A -
A"';"f' R o

Neal §. Litman, P.A.

By: /—'_-

Neal 8. Litman
Authorized Representative

PACLIENTROCEIPIRIZANCT.0MAN, ol Degiizsiion, | wpd
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CERYIFICATL PTAN

REGIST AGENT/RE

Having been named as registered agent of Causeway Weat, LLC to accept service of process
for such limited liability cornpany at the place designated in this certificate, the undersigned accepts
such appointment and agrees to act in such capacity, The undersigned further agrees to comply with

the provisions of all statutes relating to the proper and complete perfonnance of its duties, and is

b1 Neal8. Litmagi P.A.
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farniliar with and accepts the obligations of its position as registered agent. - -+ - =8 Z“_

- &+ S | 2 Z
‘Drated this éz day of_;[Mlzé:é%{__, 2007. N - ?f‘ w Tk
. . ' s e PR N » 1, - r.:. ‘l:. LRI PRI welo g‘é:‘r} - %:;:f
I , : : - - ]



