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ARTICLES OF QRGANIZATION FOR
UPTOWN MARTINA 607, LLC
A FLORIDA LIMTTED LIABILITY COMPANY

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

UPTOWN MARINA 607, LLC

ARTICLE II - ADDRESS:
The mailing address and street of the principal cffice of rthe
Limited Liability Company is:

C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE TII - DURATICH:
The peried of duration for ithe Limited Liabilikty Company shall be
perpatual.

ARTICLE IV - MANAGEMENT:
The Limited Liability Cempany is te ke managed by a manager, or
managers until the first annual mocting of the memberg or until.

their names are elected and qualify and the name(s) and
Address{es) of such manager(s) who is/are:

VANESA MARIA LISTEK C/0: 1390 Brickell Avenue, Suite 200
Miami, Flerida 33131

This Instrument Prepaced By: plvare Cuanilie H,, Hag,
1390 Brickell Avanuyg, Suite 200

Minmi, Fleyrida 33131 I~
(305) 371-5540 Fe B
Florida Bar Me. 811761 ;;Cq o
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ARTICLE V - ARMISSION OF ADDITICHAL MEMBERS.

The right, if given, of the remaining members o admit additional
penbers and the texms angd conditions ¢f the admissicons shall be by
(i) unanimeus regolutiosn and consent of the remaining wmembers
uncder the same terms and cenditions as sot forth frem time te time
by the remaining mambers and PRy (i3} filing a supplemental
affidevit of gapital ceontributions with Department of State, State
of Florida setting forth the actual contributions of all menbers.

ARTICLE VI ~ MEMBERS RIGHTS 70 CONTIRUE BUSINESS:

The xight, 1f given, of the remaining members of the Llimited
liability company to continve the business on the death, retirement,
resignation, expulslon, hankruptey, or disscluticon of a merbership
of a mamber in the limiged liabllity compeny shall ke as set ferth
in a unanimcous resoluticn and consent of the remaining menbers and
in the event there are less than two mambers or in the avent the
remzining members do not reach a uwianimous resclutioen with the
determination of a membership of 2 member within 15 days from said
termination, the limited liability campany shall be dissolved.

The UNDERSIGNED Merbex or Authorirzed Representative, for the
purpose of forming & Limited Liability Company t¢ do .business
within the State of Florida, does make and file these Articlea of
Drganization, hereby declaring and ecertifying that the facrs
stated are true.

By: <£:ﬁgﬁi§l_. .

VANESA MRRYA LISTEX, Mpnager
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CERTIFICATE OF DESTIGHMATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS QF SETTION 608,415 CR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED DFEFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liabllity company is:

UPTOWN MARTNA 607, LLGC

2. The nama and address of the registered agent and ¢ffice is:

ALVARO CRSTIILIO B., P.A.
1390 Bzrickell Avenue
Suite 200
Miami, Florida 33131

BAVING BEEN NAMED A5 REGISTERED AGENT ANR TQ ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STARTEC LIMITED LIARBILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE

INIMENT A5 REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER REE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO E PROPER AND COMPLETE PERFORMRNCE QF MY DUTIES, AND

I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OQF MY POSITION AS
REGISTER AGENT. '
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