LUVISIONn Of L ornuoqu 0 0 0 0 'ﬁﬁﬂrﬁs:ripﬁkﬁlmwcm
l |

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botton: of all pages of the document.

(((H09000037181 3)))

0 00O

HOS0DO0371 81 34BCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

. To:
Division of Corporations
Fax Number ¢ {850)6817-63B3

From: ’

Account Nawe : EMPIRE CCOREPQRATE KIT COMPARY
Account Number : 072450003255
Phone 1 (305)634~-369¢
Fax Number : {305)8633-96496

(o -f:; 11y =C
& & LSFLORIDA/FOREIGN LIMITED LIABILITY CO.
> = 59
ooy = s 1080 alton road wmdmg-up, lle
gi & 12 Certifioate of Stanus 0 s 2,
] Certified Co - 27
s 5 Certifed Copy 3 =
- Page Count 04 — 2gm
| Estimated Charge $155.00 ~ oI
T IN°
(=)
= B3
o ==
g~ o g7
Electronic Filing Menu Corporate ﬁh&%ﬂﬁ; ON Help &
FEB 1.8 2009
of | XAM“NER 2/17/2000 4:15 PM
: LIA o090 yrﬁ 969EEEIGEE  BTIV@ 6882/L1/28

ta/ia 3ovd



H0900003 M)

ARTICZLES OF ORGAMIZATION POR

1080 ALTON ROAD WINDING-UP, IIC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - HAME

The name of the Limited Liability Company is:

1G:L HY L183360

- oN

1080 ALTON RQAD WINDING-OF, LIC
ARTICLE II ~ ADDRESS:

The mailing address and street of the principal eoffice of the
Limited Liability Company is:

¢/0: 13%0 Brickell Avanua, Buita 200
Miapi, Flerida 33131

ARTICLE III - DURATICN:

The pariocd of duration for the Limited Tiability Company
shall bhe perpetual.

ARTICLE IV - MANAGEMENT:

The Limited Lisgbility Ceonmpapy is to be managed by a manager,
or managers wntil the first annual meeting of the members or until
their names are alectsd and cualify and the name(s) and
Address (es) of such manager(s) who ig/are:

HECTOR ROLOTTI ¢/0: 1380 Brickell Avemuve, Suite 200

Miami, Florida 33131

This Instrument Poepared By: Alvazv Castille B., Raq.

L |
1390 Brickell Avenue, Buite 200
Miomi, Flaeida 33131
{305} 371-5540
Florida Bar No., &l1761
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ARTICLE V - ADMISSICN OF ADDITIONAL MEMBERS :

The xight, 1f given, of the remaining members to admit
additional members and the terms and conditions of the adnissions
shall be by (i} unanimous resolution and ceonsent of the remaining
menbers under the same tarms and conditions as set forth from time
to time by the remaining members and by (ii} £filing a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting farth the actyal contributiens of all members.

ARTICLE VI -~ MEMRERE RIGHTS TO CONTINDE BUSIMESS:

The right, if given, of the remaining members of the limited
liability sempany to gontinue the business on the death, retirement,
resignation, expulsiocn, bankzuptey, or dissolution of a menmbership
of a member in the limited liability company shall be as get forth
in a unanimgug reselution and consent of the remaining membars and
in the event there are less than two mambaers or in the event the
remaining members do not reach a unanimous resolutjon with the
determination of a membership of a8 member within 15 days from said
termination, the limited liabilicy company shall be dlssclved.

The UNDERSIGNED Member or Auvthorized Representative, for the
purpose of ferming a Limited Liability Company to do business
within the State of Florida, doas make and file these Articles of

' i herphy declaring and certifying that <the facts
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 COR 608.507, FLORIDA
THE OUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

STATUES,
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:

1080 ALTON ROAD WINDING-UPR, LLC

2. The name and address of the registered agent and eoffieces

ia:

ALVARO CRASTILIO B,, P.A.
1290 Brickell Avenue

Sulte ?OO
Miami, Flewida 3313} o 2
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE

GNATED IN THIS CERTIFICATE, I HERERY ACCEPT THE
APPOINTMENT REGISTERED AND AGREE TO ACT IN THIS CAPACITY, I
FURTHER AGRER COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TCQ THE PRQPER AND COMELETE PERFORMANCE OF MY DUTTES, AND
I AM FAMILIAR WITH\AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTER AGENT.

Gl 7 2.13-0%

- DATE

SIGNATURE
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