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ARTICLES QF CRGANIZATIGON FOR

NORTH BAY MARINA,

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - HAME

The akne of tha Limited Liability Company is:
|

) -
NORTH DAY MARIMZ, LLG LS iy
=M Eg 0
ARTICLE II - ADDREES: T LA B
C\'E"‘:’“ [ h—'"*'l'l
The mailing address and streat of the principal office -gf tﬁhﬁﬂ
Limited Liabllity Company is: ﬁwé S =
T T
! : [ )
C/0: 1390 Brickell Avanue, Suita 200 D
Miami, Florida 33131

ARTICLA III ~ DURATION:

The period of duration for the Limited Liability Company shall
be perpetual.

L ARTICLE IV  MANAGEMENT:

The Limited Ll&blllty Company is to ke managed by 2 manager,
“or managers until the first amnual meeting of the members or until
thelr names are elected and quallfy and the name (s) and Address(es)
of such m&nager(s) who is/are:

ALVARO CASTILm BN

13380 Brickell Avenue, Suite 200
Miami, Florida 33131

Thit TNSCrument Frepazed By:

Alvare Castillo B., Eaq.
1390 Brigkell Aveonue,

gulee 200
Miami, Florida 33131
{305} 371-5540

Fleorida Buz Na, 611761
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ARTICLE V - ADMISSION OF ADDITIONAL MEMEERS:

The right, if given, of the remaining nembers to admit
additional members and the terms and conditions of the admissions
shall be hy (i) unmanimous resolution and consent of the remaining
menbers under the same terms and conditions as set forth from time
To time by the remaining mermbers and by (ii) filing a supplemental
State

affidavit of capital contributions with Department of State,
of Floride setting forth the actual contributions of all members.

ARTICLE V1 - MEMBERS RIGHTS TO CONTIWUE BUSINESS:
of the remaining members ¢f the limited
retiremant,

The right, if gilven,
liskility company to contimue the business on the deatk,
resignation, expulsion, bhenkruptcy, ov dissolutlon of a membership of

a megber in the limited liability company sghall ba és set forth in a
unanimeus resclution and consent of the remaining membars and in the
event there are less than two members or in the event the remainin
members Jdo not reach a unanimous resolubtion with the determination o
a membeyr within 15 days from said termination, the
any shall be dissclved.
for the
to do business

limited liability
The UNDERSIGNED er or Authorized Representative,

within the State of Florida,

7

nre true.

ALVARD CASTILLG, 'F.an:id’ér

1TA 0D 3HIdW3 969EEEIGHE

PR/ER  3ovy

imited Liability Company
does make and file these Articles of

purpose of forming & )
Organizatien, hereby declaring and certifying that the facts stated
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
ETOTUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THRE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE QF FLORIDA.
1. The name of tha limited liability company ist

NORTH BAY MARINA, LILC

2. The name and addrass of the registered agent and cffice
is:
ALVARD CASTILYO B., P.A.
1350 Brickell Avenus ~—f

Suite 200 Ee =
Mimmi, Florida 33131 [ =
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NAMFD AS REGISTERED AGENT AND TO RCCEPT SERVICE OF
ABQVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
TO ACT IN THIS CAPACITY. I FURTHER AGREE TO
PROWSIONS OF ALL STATUES RELATING TC THE PROPER
£ OF MY DUTIES, AND I AM FAMILIAR WITH AND

MY POSITION AS REGISTER AGENT.

REGISTERED AND
CONPLY WITH THE
AND CCMPLETE PERFQ
ACCFPT THE CBLIGATIONS

STGNATURE - TRTE

HO10002 3¢ 61¢

pa/pa  399d LI 00 39IdW3

t.I‘-—.J

i

)

9656EE950E ppiZT  L0BC/ST/68




