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ARTICLES OF ORGANIZATION FOR |

SILOM REAL ESTATE, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME g

aud
The name of the Limited Liability Company is: i ::
! ’
SILOM REAL ESTATE, LLC = = 3
;PN Ll
s® 0 T
ARTICLE Il - AUDRESS: Mo = [T
- '
The mailing address and street of the prineipal office of, %he® i
Limited Liability Company is: 2/E -
gfﬁw an

C/0: 1390 Briakell Avenve, Suite 200
Miami, Florida 33131

ARTICLE III ~ DURATION:

The peried of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANAGEMENT:
The Limited Liability Company is to be managed by a manager, or
managers until the first annual meeting of the members or until
their names are elected and qualify and the name(s) and
Address (es) of such manager(s) who is/are:

EDUARDO ALFREDO GARCIA RIERA C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

CARLOS XAVIER GRRCYA PLAZA C/0: 1390 Prickell Avenue, Suita 200
Miami, Florida 33131

This Instrument Prepared By: Blvure Castille B., Esg.
1390 Brickell Avenuc, Suito 200

Miami, Flerida 33131

(30%) 371-5540
Flarida Bar Na. 611761
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ARTICLE ¥V - AUNISSION OF ANYYYCHRL. HIHEERS:

the righc, If givan, ©f the remainiRQ membars to adeit adgilicnsl
mambars and yhe feyms and condiclonz of the admésxicns shail be by
il! unanimous resolurion and cponsent o©f tha Femoilning rambars
WNET Lhe same terms and conditlohs as 3ot forgh trom time ro Cimw
by Ehe remaining smembors and by (il f£illng o sapplosantal
affidevit of capital comteiburliong with Department of SCauve, State
of Florids setting fdcth the egtual sortributlisny of Hil nembers.

ARTICLE VI - NEMSRRS RIGETE TO OOKTINGY BUSINESS:

The right., it ‘gilven, o the remaining members of the limlted
{lability company o continue the bdsingss an the death, etiremant,
reeignation, expulalon, dunkrupedy, or dissolutien af 3 membershlip
0f 2 member iz the dimited 1iskility —orpany shall ba as set forih
in a unatimous resclut/on snd consent of the remeining members and
in the event thess are less than two members of in the event the
remaining hembars de nor reach & wnanbmows zesoluriom with tha
detemminatlion of a mesbership of a pegber within 18 chys from sald
tecninatlen, the limSted liabilivy company shall be dissolwed.

The UNRDERSIGRED #Hember or Authorized Reprasgntative, for Lhe
purpase of formlpg o Limlted Liabilivy Cempany o 4o budiness
within the State of Vlorlida, doss mske &nd £ile thesy Articles of
Organizubiesn, horsdy sesiaripg ond cortifying Thyt the racts
stated are Croe,
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CERTIFICATE OF DESICHNATICN Jﬂ"o
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONSE OF SECTION 508.415 OR 608.507, FLCRIDA

STATU

ES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

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

1. The name of the limited liability company is:
SILOM REAL ESTATE, LLC
2. The name and address of the registered agent and office is:
AT
ALVARD CASTILLO B., P.A. =
1350 Brickell Avenus Pr %y
Suite 200 gtk =
Miami, Florida 33131 w -
' Qo a '?ﬂ):&, @ r—-
T~ BE
5 s OJ
Sm e
o™
HAVING BE KAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR E ABOVE STATED LIMITED LIBRILITY COMPANY AT THE
PLACE DESIGNAT IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS ISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO\ COMPLY WITH THE PROVISIONS Of AL STATUES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH \AND ACCEPT THE ORBLIGATIONS OF MY POSITION AS
REGISTER AGENT.
/9(4/757 A BG gy
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