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iRR TICLES OF ORGANIZATION
OF

AIR:FORT WEST INDUSTRIAL, Ii, L.L.C.

The undersigned, fog the purmose of forming a fimited liability company under the
Florida Limited Liability Cormpany Act, F.S. Chapter 608, herebymake acknowledge, and

fife the following Articfes of Organization.
I
i _ARTICLE I - NAME

t
The name of the !im;ted liabllity company shall be AIRPORT WEST INDUS TRIAL, U,

LEC. ("Company"). i

ARTICLE ¥l - ADDRESS

" The malling address and street address of the principai office of the company shail
be TWO ALHAMBRA PLAZA, SUITE 860, CORAL GABLES, FLORIDA 33134,

ARTICLE it ~ DURATION

commence ils existence on the date these Adicies of 4
Floriga Department of State. The compahy's existence shatl

The company shal
pmpany 18 earlier dxsso!ved as pmwdsd in thase Articles of

“ Orgamzaﬂon are filed by the
be ‘perpetual, unless the ¢
Orpanization.

u_lu..-

ARTICLE IV — REGISTERED OFFICE AND AGENT

7" The name and stree;
"of Florida is OSCAR J. WLA. at Two Alhambra Flaza, Suite 860, Coral Gables, Florida

33134,
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THIS INSTRUMENT PREFARED BY: -~ ZT
Oscar J. Vila, Esquire :E -n :20».-,1
Vifa, Padron & Diaz, P.A, S 2=
. Two Alhambra Plaxza, Suite Bﬁq = 2o =
CORAL GABLES, FL. 33134 e
TELEPHONE (305) 461-4388 Tl Ej il
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address.of the Registered Agent of the company in the State -



ARTICLE V }-ADDITIDNAL CAPITAL CONTRIBUTIONS

Each member shall nhake additional capital contributions to the company oniy on the
unanimous consent of all tihe members.

ARTICLE VI~ ADMISSION OF NEW MEMBERS

No additional mem’bnirs shall be admitted ta the company excep! with the unanimous
wrilten consent of all tha members of the company and on such terms and conditions as
shall be determined by all tire members. A member may transfor his or her interest in the
company as sat forth in the regulations of the company, but the transferee shall have no
right to participate In the management of the business and affairs of the company or
become a member unless 4ii the other members of the company other than the member
proposing to dispose of his br her interest approve of the proposed transfer by unanimous
written consent.

ART!C!!.E Vil - TERMINATION OF EXISTENCE
|

The company shall lbe dissolved aon the death, bankruptcy, or dissolution of a
_mambarormanager, or on fhe accurrence of any other event that terminates the continued
membership of a member] in the company, uniess the business of the company is
continued by the consent of all the remaining members, provided there are al least two
remaining members.
;ARTICLE Vil - MANAGEMENT

L ‘fhe company sha.f! managed by a manager in accordance w:th regu!atfans S
. .adopted by the members fof the management of the business and affairs ofthe company.
. These reguiations may-comtain any provisions for the requiation and managementof the
" "affairs of the company notl|inconsistent with law or these articles of orgamzat:on The '~
- name and address of the i maa' managers of the. company is: C

4 . ;

-
S

lOscarJ Vda
h‘wa Alhambra Plaza,

Euite 860
oral Gabiles, F!onda 33134

,Carfos E, Padron

|Two Alhambra Plaza,

Suite 860

{Coral Gables, Florida 33134
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ARTIiCLE IX = INDEMNIFICATION AND LIABILITY
{

The Company may, as delermined by the managers of the Cormpany, Indemnify and
advance expenses to a Member. Manager, employee or agent of the Company in
connection with any procseding, fo the extent permitted by and in accordance with
applicable laws and statute and the regularfons of the Company.

IN WITNESS WHEREOF, the undersigned orgamz e made and subscribed
thase Arlitles of Organization in Miarm), Flonda on Ma 7
! /
OSCARJ VILA 7 |
i incorporator
STATE OF FLORIDA )
)
COUNTY QF MIAMI-DADE ) &S
Before me, a Notacﬁ' Public authaorized in the State and County set forin above,
personally appeared OSCAR J. VILA, known'to me and known by me to ba the persons,

who, as organizer, executgd the foregoing Articles of Qrganization and acknowledgea‘ B

=gy

‘before me that thay executed those Arficles of Organization.

SRR NIRRT

S N WITNESS WHE ZOF | have hereunto st my hand and affixed my offl icial sesl, -
: m the Stata and County af resa:d rhrs a;m ; 2Q0 . ‘

.i“f

-

A . . o
, Pty N

© . NOTARVPUBLIC, Stato ofFlonga‘“;;“
- Printed Name of Notary Puplic” © . " .
. My Commission Expires: =~ o '
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ACCEPTANCE OF REGISTERED AGENT
The undersigned, b;er'ng the perscn named in the articles of organization of
AIRPORT WEST INDUS 'IAL fl, LL.C. asthe Registered Agent of this limited liability
cornpany, hereby consents ;ito accept sarvice of process for the above stated company at
" the place designated in Un:!a Artictes of Organization, and accepts the appoinfment as
Registerad Agsnt and agreies to act in this capacily. The undersigned further agrees lo
comply with the provisions df all statutes relating to the proper and complste performance

of his ar her duties, and ::It familiar with and accept fhe gbfigations of the position of

Registered Agent.
' A
Registerad Agent / ; :
| STATE OF FLORIDA ) ; S
- COUNTYOFM!AMI—DADE j S0 T e e

o dane Before me, a Notaqé Pubﬂc aurhonzed in the Stsie and County sét forth above, B

L personally appeared OSCAR J._VILA, known to me and known by me fo be the person,
U whe, as registered agent, eixecuted the foregeing Acceplance and acknow!edged before

me that he executed same y«‘nomngly end vo!untanfy

N WITNESS WHE OF, lhévg he!e%rto sel myhandand affixed my official seal, ~
in the State and County afdresaid, this /.3 *day of March, 2007.

1

| .
! \ﬂé/ :
NOTARY PUBLIC, State of Ff%‘da

! Printed Name of Notary Public
My Commission Expires:

el Nomy Publie Stata of Figrida
F 8y Dslvony

: : M? Conmissin DDES4268
i % "i Sxpiress 15/21/2000
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