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375 HARBOR, LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -~ NRME
The name of the Limited Liability Company im:
375 HARBGR, LLC
ARTICLE II - ADDRESS:
The mailing address and street of the principal office of the

Limited Liability Company is:

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

ARTICLE III - DURATION:
The period of duratien for the Limited Liability Company

shall be perpetual.

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by a mansager,
or managers 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:

GIOVANNI BRRINCI C/9Q: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

SORAYA ROMANZLLI C/0: 1390 Brickell Avenue, Suite 200
Miami, Florxida 33131

Thls Inétrument Propared By: Alvara castillo B., Esq.
: 1390 Brigkell Avenue, Suita 200
Miami, [lorida 33131
{305) 3I71=-35440
Plorids Bar No. 611761
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ARTICLE V ~ ADNISSTON QF MIQI@L;WE&L

The xight, 4if given, of the remaining members to admit
additional membars and the verms . and conditions of the admissions
shall he -by (1) unanimobus resolution and consent of the remaining
mambers under the same terms and conditions a2s set Forth from time to
time by the remaining mombers and by (i1} £iling "a supplenental
affidavig of cap.tal cout::;.butinns with Deopartment of State, State of
Flerida setring forth the -actual canl:xl.but:.ons of gll mem.ber..,.

ARTICIE VI = MEMEERS nms 0. CLONTINUE BUSINESS:

Tha right, if given, of the remaining members of the Iimived
lizbility company %o comtinue the business on the death, ratiremenc,
resignation, expulsion, .banlcrupt;cy. ‘pr-diggolution ¢f a merbership of a
member in the limited. liabdlity company shall be as set forth in 2
unanimous resclution and. congent of .the ramaining members and in the
evant there ave less thad two members or .in the event the remaining
memhers do net veach a unanimous resolucicn with the ﬁa‘:em..natmn of a -
membership of & member ‘within' 15 days from said termination, the limivea
Liability ':Gmpﬂhb“ “shall ba. dissolved.

The UNDERSIGL'IED Member oxr- Authorized Repressntative, for the
purpose of forming a Limited Liability Company to do businmesy within
tha Stata of Flarida, does mdka and £ile these Articles cof
rganization, hereby decliaring and cercifying that the facts etated
are true, - ' :
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CERTIFICATE OF DESIGNATION OF _ -1pRY&ﬂf5‘K“;
REGISTER AGENT/REGISTER QFFICE SELBEIR L) RIDA
rht@ﬁHASSE '

DURSUANT TO THE PROVISIONS OF SECTION 60B.415 OR 608.507, FLORIDA
STATUES, THEE UNDERSIGNED LIMITERD LIABILITY COMPANY SUBMITS THE
FOLLOWING &TATEMENT IN DESIGNATING THE RESISTERED QFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
37% HARBOR, LLC

) 2. The name and address of the registered agent and office
is:

ALVARO CASTILLO E., #.A.
1390 Brickell Avenue
Suite 200
Migmi, Fleorida 33131

HAVING BEE NMAMED AS REGISTERED AGENT BRND T0C ACCERPT SERVICE OTF
PRECEES FOR BOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED THIS CERTIFICATE, I HEREBY ACCEPT TNE
APPQINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMRLY WITE THE PROVISIONS OF ALL STATUES
RELATING TO TEE PROPER AND COMPLETE DERFORMANCE OF MY DUTIES, AND
T AM FAMILIAR WITH AND WCCEPT THE OBLIGATIONS OF MY FOSTTION AS
REGTSTER AGENT.
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SIGNATURE I DATE
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