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ARTICLES OF ORGANIZATION St “iﬂﬁigfLomUu

rALLA%ASSt
OF

10150 SW 118th TERRACE, LLC.

The undersigned, for the purpose of forming a limited liabifity company under the
Florida Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and
file the following Articles of Qrganization.

ARTICLE | - NAME

The name of the limited fiability company shail be 10150 SW 118™ TERRACE,
LLC. ("Company”).

ARTICLE Il -- ADDRESS

The mailing address and sireet address of the principsl office of the company shal!
ba: 7410 SW 48" Straaet, Miarml, Florida 33155.

ARTICLE Il — DURATION

The compeany shall commence its existence on (he date these Articles of
Organization are filed by the Florida Department of Stafe. The company's existence shall
be perpetual, unlass the company is earlier dissolved as provided in these Articles of
Organization.

ARTICLE IV ~ REGISTERED OFFICE AND AGENT

The name and street address of the Registered Agent of the company in the State
of Florida is: Oscar J. Vila, Esq., Vila, Padron & Diaz, P.A., 2320 Pance de Leon
Boulevard, Coral Gables, Florida 33134,

THIS INSTRUMENT PREFPARED BY:
Vila, Pedran & Dlax, P.A.

2320 Ponce Da Laon Bouleverd
CORAL GABLES, FL. 33134
Talephaone: (305) 4614888

VILA, PADRON & DIAZ, P.A.
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SECRETARY UF STAT
ARTICLE V —~ ADDITIONAL CAPITAL CONTRIBUTIONSALLAHASSEE. FLORI

Each member shall make additional capital contributions fo the company only oni the
unanimous consent of all the members.

ARTICLE W -- ADMISSION OF NEW MEMBERS

No additional members shall be admitled to the company except with the unanimous
written consent of all the members of the company and on such ferms and conditions as
shall be delermined by all the members. A member may transfer his ar her Interast in the
company as sel forth in the regulations of the company, but the transferee shall have no
right to participate in the management of the business and affairs of the company or
become a member unless all the other membars of the company other than the member
proposing to dispose of his or her interest approve of the proposed transfaer by unanimous
written congent.

ARTICLE V)l - TERMINATION OF EXISTENCE

The company shall be dissolved on the death, bankruptcy, or dissalution of a
member or manager, oron the sccurrence of any other event that ierminates the continued
membership of a member in the company, unless the business of the company is
continued by the consent of ax the remaining members, provided there are at least two
remaining mambers.

ARTICLE Viil - MANAGEMENT

The company shall be inanaged by its managers in accordance with regulations
adopted by the members for the management of the business and affairs of the company.
These regulations may contain any pravisions for the regulation and manegerment of the
affairs of the company not inconsistent with law or these articles of orgenization. The
name and address of the initiad manager of the company is:

Julia Rodriguez De Sicilia
7410 SW 43" Street
Miami, Florida 331558
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VILA, PADRON & DIAZ, P.A.
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ARTICLE IX - INDEMNIFICATION AND LIABILITY

The Company may, as daterminad by the managers of the Company, indemnify and
advance expenses to & Member, Manager, employse ar agent of the Company in
connection with any proceeding, fo the extent permitted by and in accordance with
applicable laws and statutes and the regulations of the Company.

IN WITNESS WHEREOF, the undersigned organiz ave rmacdle and subscribed
these Articles of Organization in Miami, Fiorida, on this day of Qctobar, 2010.

STATE OF FLORIDA )
: )
COUNTY OF DADE ) ss

Bafore me, & Notary Public authorized In the State and County set forth above,
personally appeared JULIA RODRIGUEZ DE SICILIA known ta me and known by me ta
be the persons, who, as organizer, axecuted the foregoing Atticles of Organization and
acknowledged before me that he executed those Articies of Crganization.

IN WITNESS WHEREQF, | have ﬂo set my hand and affixed my official seal,

in the State and County aforesaid, this day of Dglober, 2010,
NOTARY PUBLIC
STATE OF FLORIDA
M
ly Commission Expires: Ef»* ldama Garcig
,&, Commission £00441035
’fﬁ AR, 17, 20m)
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VILA, PADRON. &'DIAZ, P.A.
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ACCEPTANCE QF REGISTERED AGENT
The undersigned, being the person named in the articles of organization of 19150
SwW 118" TERRACE, LLC. as the Registered Agent of this limited liability company,
heraby consenis to accept service of process for the above stated company &t the plaqe
designated in the Articles of Organization, and accepts the appointment as Registered
Agent and agrees to act in this capacily. The undersigned further agrees to comply with the
provisions of all statutes relating to the proper and complete performance of his or her

duties, and is famillar with and accept the obligations of the position of Registerad Agent.

Lo

* Oscar J. Vita
Registered Agent

STATE OF FLORIDA J
)
COUNTY OF MIAMI-DADE ) ss
Before me, a Notary Public authorized in the Stale and County set forth above,
personally appeared OSCAR J. VILA known to me and known by me to be the person,
wha, as registerad agent, execulsd the foregoing Acceptance and acknowledged before
me that he executed same knowingly and voluntariiy.

IN WITNESS WHEREQF, [ have h nto set my hand and affixed my official seal,
in the State and County aforesald, this ﬂbay of Oclgber, 2010.

mll“ "‘oﬂf %r‘.'fn NO PUBL‘C
%44‘* ""64 STATE OF FLORIDA

"""‘ My Commission Expires.

Hidocoo2201\1\3
ViILA, PADRON & DIAZ, P.A.

STATE.

SEE. FLORIDA
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