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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

SPT 1605, LLC

ARTICLE 1

The name of the Limited Liab;ility Company shall: SPT 1605, L1L.C

ARTICLE ¥

The Company is organized for any: !egal and lawﬁxl purpose for whzch 2 limited hablhty
company may be organized pursuant to the A.ct

~-ARTICLE I -

The mailing address and street address of the pnnc:pa.l office of the Lumted Liability Company
13 300 S. POINTE DRIVE, #1103, MIAMIBEACH,FL 33139

ARTICLE v

The Company shall commence busipess on: MAY 25%,2007. -

ju)

ARTICLE V 2 Zq

= 59
The name of the Manager (s) of this Company shall be: = ?E‘-n
. [ L b

)
MATIAS OTERO 2899 COLLINS AVE., #1526 = e
MIAMI BEACH, FL 33140 32 3%°

- b ottt b= =i}

(]
PABLO BARKI 11930 NORTH BAYSHORE DRIVE #1001 S ZA
NORTH MIAMI BEACH, FL 33181 ® 2
BRUCE ALTMAN 300 S. POINTE DRIVE #1103
MIAMY BEACH, FL. 33139
MICHAEL FEULING 300 S. POINTE DRIVE #603
MIAMI BEACH, FL 33139
ARTICLE V1

The name and the Florida street address of the registered agent: BRUCE ALTMAN, 300 §
POINTE DRIVE, #1103, MIAMI BEACH, FL 33139
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CERTIEICATE OF DESIGNATION .
REGISTERED AGENT/REGISTERED
OFEICEIMEMBER/REPRESENTATIVE

SPT 1605, LLC
{Name of Company)

Having been named as reg:steredagent ahd_to?aédept service of process
for the above stated Limited Liability Caompany at the place designated in

the articles of organization, | hereby accept the appeintment as registered
agent and agree to act in this capacity. | further agree to comply with the
provisions of afl statutes relating o the propar and complete performance
of rmy duties, and | am familiar with and accept the obligations of my
- % positiap/s tegistered agent.
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Signature of a member or an suthorized representative of 2 mamber.

(1n accordance with section 608.408(3), Florida Statutes, the axecution of this
docament constitutes an affirmation under the penalties of perjury that the facts
stated herein are troe.)

Bryce fliman

Typed or printed name of signee
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