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ARTICLES QF ORGANIZATION FOR
1618 BRICKELL, LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE J - NAME
The name of the Limited Liability Cempany is:
1618 BRICKELL, LLC

ARTICLE IT - ADDRESS:

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

of the

' B B
C/0: 13%0 Brickell Avenue, Suite 200 mﬁﬁ =
Miami, Florida 323131 D o
™ =
=5 ;;
ARTICLE ITI - DURATION: %‘E’,‘ﬁ ~o

e
The period of duration for the Limited Liability Coh‘"ny%%
shall be perpetual. SL o
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ARTICLE IV - MANAGEMENT: e

The Limited Liability Company ise to be managed by & managsce,

or managérs until the fipst annual meeting of the members or until
their names are elected and gqualify and the
Reddress(es) of such manager(s)

name (&) and
who is/are:

FLORENCIA ALEJANDRA CIRIGLIRND

c/o: 1380 Apickell Avenue,
Suite 200

Miami, Florida 33131

Alvarp Castille B., Z3q.

1390 Brickell Avonua, Suite 200
Miami, Flerida 33131

1308) 371-5540

Plosida Bar No. 611761
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RRTLCLE V ~ AWMISSION OF ADDITIONAL MEMBERS :

The right, 4if glven, of the remaining members to admit
additional members and the terms and conditions of the admisslons
shall be by (i) unanimous resolution and consent of the remaining
members under the same terms and conditions as set forth from time
to time by the remaining members and by {11} £iling & supplemental
atfidavit of capital coatributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMRERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
lizbility company to continue the business an the death, retirement,
resignation, expulsion, bankruptey, or dissclution of 2 membership
of a member in the limited liabiliry company shall be as ser forth
in a unanlmous regoluticn and consent of the remaining members and
in the event thers are less than two members or in tThe event the
remaining memters do not reach @ unanimous rescolution withgathe
determination of a membership of a member within 15 days fromsHid
termination, the limited liabiligy company shall be dissolved. g

nrn

The UNDERSIGNED Member or Authorized Representative, fos=ghe
purpose of forming a Limited Liability Company to do hus$Bess
within the State of Florida, does make and £ils these ArticlgR ot
Organization, hereby declaring and certifying that the ﬁg&%s
Stqa?ﬂ are true, ’ L
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CERTIFICATE OF DESIGNATION OF
REGISTBR AGENT/REGISTER OFFICE

PUASUANT TQ THE PROVISIONS O SECTTON &08.415 QR &08.507, FLORIDA
STATURES, THE OWDERSIGNED LIMITER LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE Qf FLORIDA.

1. The name of the limited liability company is:

1618 ERICKELL, LLG

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

ALVARO CASTILLO B., FP.A.
1390 Brackell Avenue
Suite 200
Miami, Flerida 33133
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HAVING BEEN NaMED AS REGISTERED ASENT AND TQ ACCEPT SERVICE QF
P = THE ABOVE STATED LIMITED LIARILITY COMPANY AT THE
THIS CERTIFICAPE, T HEREBY ACCEFT THEL

FLACE DESIGNA IN

APPOINTMENT AS REBNSTERED AND ACREE TO ACT IN THIS5 CAPACITY. I
FURTHER AGREE TOD MPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPED AND COMPLETE PERFORMANCE OF MY DUTIES, RND
I AM FRMILIAR WITH ANIN ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTER AGENT.

#at-n$
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HOA0CC T €SS

pa/pa 3ovd LIA 4400 F9TdW3 9696LEEISHE TZ:68 bABZ/ZC/L0




