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ARTICLES OF ORGANIZATION
OF
Blucview 112, LLC

ARTICLEI

NAME
The name of the limited liability company shall be:

Bluaview 112, LLC
ARTICLE II
EXISTENCE AND DURATION
The exisience of the limited linbility company shall be psrpetual unless sooner dissolved in
accordance with the lawe of the State of Flarida.
ARTICLE {XI
| PURPOSE

This llmited liability company may eagage in any activity or business permitted under the
laws of the United States and of the Stete of Florida, and shall have all powers necessary o,

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

ARTICLE LV
PRINCIPAL PLACY OF BUSINESS
The initial mailing and sireet address of the principal office ofthis limiled Hability company

is: 2900 SW 28 Terrace, Second Floor, Cocoawt Grove, FL 33133,
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ARTIL

INITIAL REGISTERED AGENT
"The initial registered agent and street address of the luitial registored agent of the limited
lisbility company shall be: o
Neal 8. Litman, P.A. o ’ém‘
Grove Plaza ~ Second Floor > 2
2900 S.W. 28® Terrace 2 Zor_‘; -
Caconut Grove, Florida 33133 - PR
3 LM
D00
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ARTICLE V] ;._ ?é\'-a
o 2
MANAGEMENT o H

The limited liability company is to be managed by ono Manager or more Managers
("Manager") and 15, therefore, a Manager-Managed company, The initial Manager shall be Philip
Wong.

ARTICLE VIT

RESTRICTIONS ON MEMRERSHIP AND RIGHT TO CONTINUE AFTER
WITHDRAWAL OF MEMBER

Members shall have the right to 2dmit new members by unanimous consent. Contributions
required of new members shall be determined as of the time of admission to the limited liability
company. A member's interest fn the limited lLability company may not be sold or otherwise
transforred exeept with unanimous wriren consent of all members. Upon the death, retiromont,
resignation, sxpulsion, bankruptcy, or dissolution of a member, or the oceurrence of any other event
that terminates the continued membership of & member in the limitzd liability company, the
remnaining members shall bave the ripht to continue the business upon unanimous consant of such

remaining members.
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ARTICLE VIIT
CONTRACTING DEBTS

The Manager shall be authorized 1o incur any liubility on behalf of the limited liability

comparny.
ARTICLE IX
INDEMNIFICATION

This compaay shall indemnify its Manager ta the thll extent permitied by the laws of the
Srate of Florida.

In accordance with Section 608.408(3), F.S., the undersignad, authorized representative by
execution of this affidavit affirms under the penalties of perjury that the facts statod hovein are true.

Exccuted by the auwthorized rcprosentative at Miami, Florida, this_/7 ™ day of

é%l@ﬂé , 2007

Neal 8. Litman, £.A.

By: ,ﬂ‘_‘“\.

“Neal 8. Litman

Authorized Representative
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CERTIFICATE ACCEPTANCE OF

5 RED AGENT. ISTERED OFFICE
Having been named as rogistered agent of Blueview [ 12, LT.C to accept service of process

Tor such lirnited liability company at the place designated in this certificata, the undersigned accepts

such appointment and agrees to act in such capacity. The undersigned further agrees to comply with

the provisions of ail statutes relating to the proper and complete performance of its duties, and is

familiar with and accepts the obligations of its position as registered agent.

Datod this Z%day of . 2007.

Neal §. Litman, P.A.

By: ﬁ : ——

"Neal 8. Litman

Authorized Represemative
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