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C::) ARTICLES OF ORGANIZATION FOR

VILLA REGINA 1204, H
A FLORIDA LINITED LIAB xwr ccunxnr

ARTICLE I -
The name of the Limited Liability Compapy is:

VILLA REGINA 1208l LLC

ARTICLE II -~ ADDRESS:
Tha mailing address and street of the principal office of the
Limited Liability Company is:

C/0: 1390 Brimkell Avenua, Suite 200
Miami, Florida 131

ARTICLE III - DURATION:
The period of duratieon for the Limited lisbility Company shall be
perpetual,

ARTICLE 'V - HANAGEMENT:
Tha Limited Liability Company is te ba managed by 2 manager, oI
managers until the first annual meeting of the members or until

their names re elected and qualify and the name(s) and
Bddress(es) of such manageri{s) who is/are:

LUIS MARQUEZ C/Q: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

Thi¢ Instrument Prepasad Ry: Alvaro Castilla L., Bsy.
139¢ Brickell hvenue, Suile 200
Miami, Flerlida 33131
{30%) 371-8540
Florida Bar Ne. 611761
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ARTICLE V ~ ADMISSION OF ADDITIOMAL MEMRERS:

The right, if given, of the remaining members to acmit additional
members apd the terms and conditions of the admissions shall be hy
(1} unanimous resoclution and consent of the remaining members
uncder the same terms and conditions as set forth from time to time
by _the' remaining members and by (i1} filing a supplemental
affidavit of capital contributions with Department of State, State
of Florida getting forth the acgtual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS T0 COMTINUE BUSINESS:

The right, 1if given, of the remalning members of the Limited
liebility company to continue the business on the death, retirement,
regignation, expulsion, bankruptcy, or dissolution of a membership
of & member in the limited liakility company shall be as set forth
in a unanimous resclution and consent of the remaining members and
in the event there are less than twe members or in the event the
remaining members do not reach a unanimous resolution with the
determination of a membership of & member within 15 days from said
termination, the limited liability company shall be dissolvad,

The UNDERSIGNED Member or Autharized Representative, for the
purpese of forming & Limited Liability Company to do buslness
within the State of Florida, does make and file these Articles of
Organization, hereby_ declaring and certifying that the facts
atated are true.
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CERTYFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

FURSUANT TO THE PROVISIONS OF SECTIDN:GDB.dlE OR 60B.507, FLORIDA
STATUES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN ORSIGNATING THE REGISTERED OFFICE/REGISTER
AGENT,

THE $TATE OF FLORIDA.

1. The name of the limited liability:company 1s:

VILLA REGINA 1208, LLC

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

ATVARO CASTILIO B., P.A.
1390 Brickall Avenue
Suite 200 -
Miami, Florida 33131

MAVING BEEN NAMED AS REGISTERED AGENT' AND TO ACCEPT SERVICE OF
THE ABQVE STATED LIMITED LIABILITY COMPANY AT THE

D IN THILS CERTIFICATE, I HEREBY ACCEPT THE

STERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER BRGREE TO

MPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TQ THE PROPER AND COMPLETE PERFCRMANCE OF MY DUTIES, AND
I AM FAMILIBR WITH AN

ACCEPT THE QRLIGATICNS OF MY POSITION AS
REGISTER AGENT.
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