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ARTICLES OF QRGANIZATION FOR
BCC VERO, LLG

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is3:
BCC VERO, ILC
RRTICLE I1 - ADDRESS:

The mailing address and streel of the principal office of
Limlted Liability Company is:

the
'Egln =
C/0: 1390 Brickell Avenua, Suite 200 = B
Miami, Florida 33131 TE = MR
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ARTICLE TIl - DURATION: ::‘":'1{ co i_,w,‘
e ]
The period of duration for the Limited Liability Cqhpar P
shall be perpstunal, o @
R
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ARTICLE IV - MANAGEMENT: =

The Limited Liability Company is to be managed by a manager,
or managers until the first armual meeting of the members or until
their names are elected and qualify and the name(s) and
Address (as) of such manager{s) who is/are:

GUILLERMO CARRILLO C/Q: 1350 Brickell Avetue, Suite 200

Miami, Florida 33131
ELI BARDON

C/0: 1390 Brickell Aveauwe, Suite 200

Miami, Florida 33131
RALPH E. CRRTER

¢/0: 1350 Brickell Avenua, Suite 200
Miari,K Florida 33131

This Inskrument Prepared By:

Alvaro Castillo K., Esq.

1390 Briekell Awenue, Suite 200
Miami, Florida 331

1305) 371-5540
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ARTICLE V - ADMISSICN OF ADDITIONAL MEMBERS:

The right, 4if given, af the remailning membears €O admitc
additional members angd the terms and cenditions of the admissions
shall bg by (i) unanimous rescolution and consent of the remaining
members under the same terms and conditions zas set forth from time
to time by the remaining members and by (ii} filing a supplemental
affidavit of capital centributions with Department of State, State
of Florida setting forth the actual contributions of all membexs.

ERTICLE VI - MEMBERS RIGHTS TO CONTINUE EUSYNESS:

The right, if given, of the remzining memders of ctha Limited
liability company to sontinue the business on the death, retirement,
resignation, expulsion, bankruptcy, or disselution of a membership
of a member in the limited liabkiliiy company shall be as set forth

in a wunanimous resolution and censent of the remaining members and .

in the event there are less than Lwe members or in the eyent gh
remaining members do not resch a unanimeus resclution Witk fHe
determination of a membership of a member within 15 days frbﬁ:séﬁh

termination, the limited liebility company shall be dissolve@%ﬁi E%
-
D

The UNDERSIGNED Member or Authorized Representativae, ﬁb& s
purpose of forming a Limited Liability Company to do Hililness
within the State of Florida, does make and file these Artiglés
Drganizatlon, hereby declaring yl certifying that the facty
srayed are krue. S 7
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GUILLERMO CARRILLO, Manager
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CERTIFICATE OF DESIGNATION OF
REGYIETER AGENT/REGISTER OFFICE

PURSUANT TQ THE PROVISIONS OQF SECTION 608.415 QR 608.507, FLORIDA.
THE UNDERSIGNED LIMITED LIABILITY COMPRNY SUBMITS THRE

STATUES
FOLLDWI&G STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

The name of the limited liability company is:

BCC VERO, LLZ

he name &nd address of the registered agent and office

is:

ALVARD CASTYILLO RBR., P.A.
1350 Brickell Avenue

Suite 200
Miami, Florida 33131 .
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMBANY AT THE

SIGNATED TN THIS CERTIVICATE, 1 HEREBY ACCEPT THE

ASPOINTMENT REGISTERED AND AGREE TO ACT IN THTS CAPACITY. I

FURTHER AGREE N\TC COMPLY WITH THE PROVISIONS OF ALL STATUES

RELATING TO THE WROBER AND COMPLETE PERFORMANCE OF MY DUTIES, AND

1 AM FAMILIAR WINH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTER RGENT,
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STGNATURE .~ PATE
HOT 00 & 1ML
69:GT 600Z/81/80

pa/ped  3Ovd 117 <eiDD Jldi3 9E36ELISABE



