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Ho3 000 815SD
ARTICLES OF ORGANIZATION FOR
| NOVECENTO GULFSTREAM, LLC

A FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is:

NQVECENTO. GULFSTREARM, LLC

ARTICLE LI ~ ADDRESS:

The mailing address and street of the principal office
Limited Liabllity Company is:
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5724 N.E. 4* nvenue ?”I;J ot
Miami, Florida 33137 =<
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BBTICLE IIT - DURATION: oo
w5
The period of duration for the Limited Liability Company shallﬁﬁgw b
perpetual,

ARTICLE IV - MANAGEMENT:
their

The Limited Liability Company is tov be managed by a manager,
names gcre

and gqualify
Bddress (es) of sueh manager(s) who is/are:

Gr
and

managers until rthe first annual meeting of the members or until
elacted the

name (s) and
BECTOR A. ROLOTI'T

8724 N.E. 4™ Avenue
Migmi, Flerida 33137

This Instrument Brepared By:

Rlvare Castililo B,, Fagq.

1390 Brickell Rvanue, Suice 200
Mlaml, Flerida 33131
{305) 371=-4540
Florida DBar No.

611761
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ARTICLE V - ADMISSIQN OF APDITIONAL MEMBERS:

Tha right, 1if given, ¢f the remaining members teo admit additional
memberg and the terms and conditions of the admissions shall be by
(1) wunanlmous resolution and consent of the remaining membezs
under the same tetms and condltions as set forth from time to time
by the remzining members and by (ii)} filing a supplemental
affidavit of capital contributiens with Department of State, State
of Florida setting forth the agtual contributions of all members.

ARTICLE VI = MEMBERS RIGHTS TO CONTINUE BUSINESS:

The xight, if given, of the remaining members of the limited
liability company To continue the business on the death, ratirement,
resignation, expulsion, bankruptey, or dissocluticn of a membershiﬁ
of a member in the limited liability company shall be as set foxt
in a unanimous resoclution and consent of the remaining members and
in the event there are less chan Lwo members or in the event thes

remaining members deo not reach a unanimous resslution wi L thEs

determination of a membership of a member within 15 days froproai

termination, the limited liability company shall be dissolved.ggﬁi
—
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The UNDERSIGNED Member or Authorized Represantative, foxﬂgﬁhe_J

purposs of - forming a Limited XLiability Company to deo businéss

within the State of Florida, dees make and file these ArticlE@NZof =

Organization, hereby ,declaring and certifying that the gagts:m

stated are tgdue.

T, Manageng Hember
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STATUES,

REGLSTER AGEMT/RECSISTER QFFICE

AGENT, THE STATE OF FLORTIDA.

1.

2.

URTHER AG

RELATING TO THESRROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
I AM FAMILIAR WI

AND
AND ACCEPT THE OBLIGATIONS OF MY FOSITION AS

REGISTER AGENT.

S5TGNATURE

NOVECENTO GULFSTREAM, LLC

ALVARO CASTILLO B., P.A,
13290 Brickell Aveanuc

Mi&mi,

IN THIS

s &

Suite 200
Florida 33131

CERTIFICATE,

I HEREBY
AS REGISTERED AND AGREE TG ACT IN THIS

/AR -0
DATE

The name of the limited liabllity cempany is:

FPUORBUANT TO THE PROVISIONS OF SECTIQN 608.415 OR 608.5Q07, FLORIDA

THE ONDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

The pame and addressz of the reglstered agent and office is:
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HAVING BEEN NAMED A3 REGISTERED AGENT AND TO ACCEPT SERVICE QF
PROCESS FOR THE ARQVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED
A

ACCEFT THE

CAPACITY.
TQ COMPLY WITH THE PROVISIONS OF ALL STATUES

pB/p@ 39¥d

LIA 0D THIdW3

1

HU%OODQ’\S‘S’O\

9536EE350E

LGET

BOBZ/LT/ET

HoR o0 37550

CERTIFICATE QF DESIGNATION OF

“n

Pty g

}?}

T

“1....-1#




