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ARTICLES OF ORGANIZATION FOR

TICON 3906, LLC

A FLORTDA LIMITED LIABILITY CCMPANY “ e TN
T B -
e f"
& - w
ARTICLE I - NAME e i
o TR
The name of the Limited Liability Company is: Zen =)
'3‘-‘”» —-—
25
TICON 3906, LLC Za ©

ARTICLE II - ADDRESS:

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

C/0Q; 1390 Briekall Awvenue, Suite 200
Miami, Florida 33131

ARTICLE 11l - DURATION:

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

ARTICLE IV - MANAGENENT:

The Limited Liability Company is to be managed by a manager,
or managars until the first annual meeting of the members or until
their names are elected and gualify and the name(s}) and
Address(es) of such manager(s) who is/are:

DIEGO FAERMAN C/0; 1390 Brickell Avenue, Suite 200
Miami, Fleozida 33131
ADELA DRAGOBETZEY C/0: 1390 Brickell Aveoue, Suite 200

Miami, Plozida 33131

Thla Tnstrument Propared By: Alvare Castillo B., Esq.

1340 Brickell Avenue, Suxte 200
Mrami, Florids 33131

1305] 371-5540

Flerida Bar No. 611761
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RIVLICLE V -« ARMISSION OF MADDTUTIONAT, MEMBERS :

The right, Lf given, of the remaining wmembers to adwmit
additions]l members and the terms and gonditiens of the admissions
shall be by (i} unanimous resolution and censent of the rcemaining
members under the same torms and condilions as set facth from time
to time by Che remalning mambera and by (ii) filing & sepplemental
affidavit of ecapitzl contributiens with Department of State, State
of Flogzida setting forth the actwal contributions of all members.

ARTICLE VI - MEMBERS RIGHYS TO CONTINUE BUSIMESS:

The cight, 1f given, of the remaining members of the limited
liability company te continue the buziness on the death, retiremendi,
resignation, expulsion, bankrupley, or dissolution of a memberczhip
of a member in the limited liability company shall be as set forth
in a unanimous resslution and consent ¢f the remaining members and
in the event thare ure less than twoe members or in the ovent the
remaining mombers <o net reach & unanimous resolulion with the
determinulion of a membarship of a member withip 15 deys from said
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Member or Authorized Reprascntative, for Lhe
purpose of forming a Limited, Liability Campany to do business
within the State of Floricy, Moes make and file (hese Articles of
Qrganizalion, heraby ng anda certifying that the Cfa¢ts
stated are truam. '
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CERTIFICATE OF DESIGNATIONR OF
REGISTER AGENT/REGISTER OFEICE

PURSUANT TQ TRE PFROVISIONS QF SECTICON 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSTGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE OF FLORIDA,
1. The name of the limited lisbility company is:

TICOW 3906, LLC

2. The name and address of the registered agent and office
is:
g%?ﬁ b,
ALVARO CASTILIO B., P.A. S
1590 Brickall Avenue -Eﬁﬁ éf s
Suite 200 w2 :
Miami, Florida 33131 cE O I
£2 o [
-y
LB R M
ma o O
B
:grm <o
_BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE QF
//_;k;oczss THE ABOVE STATED LIMITED LIABILITY COMEANY AT THE
PLACE DESIGN D IN THIS CERTIFICATE, I HERERY BACCEPT THE
APPOINTMENT AS HEBGISTERED AND ARGREE TO ACT IN THIS CAPACITY. T
FUORTHER AGREE 7TO OMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROP AND CUOMFLETE PERFORMANCE OF MY DUTIES, BND
I AM PFAMILIAR WITH ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.
6"3'- 71
SIGNATURE DATE
HOOOO133909
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