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ARTICIES OF ORGANIZATION FOR
910 MONDRIAN, LIC

A FLORIGA LIMITED LIABINLITY COMBPANY

ARTICLE I - NaME
The n#me of the Limited Liablility Company is:
810 MONDRIAN, IIC
ARTICLE II - ADDRESST

The mailing address and street of the principal off
Limited Tiakility Cowmpany is:

C/0: 1390 Brickell Awenva, Suita 200
Miami, Plorisas 33131

ARTICLE IIT - DURATION:

he perpetual.

i
o
™
on
=

Y

- . e . - - - -..;!'- CD
The period of duration for the Limited Liability Company shall

ARTICLE IV - MANAGEMENT:

The Limited XLiability Company is toc be managed by a manager,
or managers until the first annual meeting of the members or unkil
their names are elected and gualify and the name(s) and Address (es)
of such managex{g} who ig/are:

ARQIDG BETHENCOURT C/0: 1330 Brickell Avenue, Suite 200
Miami, Florida 33131
OLGA NUNEZ

C/0O: 1350 RBRrickell Awvenue, Suite 208
Migmi, Flowida 33131

This Instrument Prepared By:

Alvare Castille 5., bsg.

L1383 Brigkell Avanue, Swite 200
Miamd, Clorida 33131

{3051 3T1-354Q

Floridg Bar No. 811761
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ARTICLE V — ADMISSICN OF ADDITICMAL MEMBERS:

The right, if given, of the remaining members to admit
additional menkers and the terms and conditions of the admissions
shall be by {i) uwnaniwmous resclution and consent of the remaining
members under the saeme terms and conditions as set forth from time
to time by the remaining members and by (ii) filing 2 supplemental
affidavit of capital contributions wirh Department of State, State
of Florida setiing forth the actual contributions of zll members.

ARTICLE VI - HEMBERS RICHIS TO CONTINUE BUSINESS:

The right, if given, of the remaining mewbers of the limited
liapility company to continue the bnsiness on the death, retirement,
resignation, expulsion, bankruptey, or dissolution of a membéi;thp ok
a2 membar in the limited liability company shall be as set forth iff a
unanimous resclution and consent of the remaining members and “in the
event there are less than two members or in the avent the :t;em;in g
merbers do not reach & unanimous resolution with the determingfion”of
& membershs.p of a membar within 15 days from said tezxdnation, the
limited liability company shall bhe dissolved. S
—L @

The UNDERSIGNED Member of Authorized Representative, Bl the
purpose of forming a Limited Lisbility Company to do Budineds
within the State of Florida, does make and file thmse Articles of
Organization, hereby declaring and certifying that the facts stated
are trus.

. .

ARCLDD CQURE, Managing Member

Fa-gatd T Idi3 SEIET  ABRE-SZ-833
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CERTIFICATE OF DESIGNATION OF

REGISTER ACGENT/REGISTER OFFICE

FURSUBNT TO THE PROVISIONS QOF SECTICN 608.415 OR 608.307,
STRTUES,

FLORIDA

THE UMDERSIGNED LIMITED LIABILITY CCMPENY SUSMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGFISTERED OFFICE/REGISTER
AGENT., THE STATE OF FLORITA.

1. The name of the limited liability compeny is:

910 MONDRIAN, LLC
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b
ALVARCG CASTILLO B., P.A. ¥ n
1390 Rrickell Avenue = w
Buibe 200 i Y
Miami, Florida 33131 na v
e e
ETR
._Ar-g (e

HAVING BEEN NAMED AS REGISTERED AGENT AND T RCCEPT SERVICE OF
PROCESE FCR THE ABOVE STATED LIMITED LIABILITY COMEANY AT THE PLACE

DESIGNATED IN THIS CERTIFICRTE, T HEREBY ACCEP! THE APPUINIMENT AS
REGISIEEED AND DGREE IO ACT IN THIS CRPRCITY.

3 I FURTHER AGREE TO
¥ WITHEHE PROVISIONS OF ALL STATUES RELATING 1O THE PROPER
AN COMPLETE RMENCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTER AGENT.

P2 ST
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DATE

PRAFB L
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The name and address of the registered zgent and office



