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ARTICLE OF ORGANIZATION
OF

MCA RESIDENTIAL HOLDINGS, LLC
The undersigned hereby subscribes to these Articles of Organization for a Limited

Liability Company under the Laws of the State of Florida. i
- L o -
SR
ARTICLE Y {“ ‘, = F““ e
- H
The name of this limited liabitity company is: :"r:_: = T
MCA RESIDENTIAL HOLDINGS, LLC T8 ow L
e
I il

ARTICLE IT

The mailing address of the principal office of this lirnited liability company sball
be 5201 NW 77" Avenue #400 Miami, FL, 33166 and such other place or places as the
members from time to time may determine.

The name and address of the initial registered agent is:

MAX ALCALAY 5201 NW 77TH AVENUE #400
Mlami, Fl 33166

ARTICLE IIT

The petiod of duration for the limited liability Company shall be perpetual unless
sooner dissolved in accordapce with the laws of the State of Floride. The date of
existence shall begin upon the filing of these Articles of Organization and upan
acceptance by the Secretary of State. This imited liability company may engage in any
activity or business permitted under the Jaws of the United States and the Jaws of the
State of Floride. Without limiting any of the purposes, powers and objects of this limited
liability company it is expressly declared and provided that his limited [ability company
shall have power in carrying on its own business, or for the purpose of accomplishment
of any of the purposes or artainment of its objects, to make and perform contracts of any
kind and description and to do any and all other acts, to exercise any and al] powers either
&s principal, agent or broker, conferred by the laws of Florida upon Jimited liability
companies, and which a partnership or natural person could do and excreise, and which
now or hereafter may be authorized by law,
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ARTICLE TV

The Limited Liability Compeany shall be managed by the members with voting

PAGE B3/85

power prorate to their interest. The right and duties of the members shall be set forth in

thwe regulations of this limited liability corupany, which are incorporated herein by

reference.
The names and addresses of the initial members of this limited liakility company

are;
MAX ALCALAY 5201 NW 77™% AVENUE #400
MIAMYI, FL 33166

5201 NW 7778 AVENUE #400
MIAML FL 33166

The names and addresges of the managing members are:

ALBERTO CAMHI

5201 NW 777 AVENUE #400

MAX ALCALAY
MIAMI, FL 33166
ALBERTO CAMH{ 5201 NW 7777 AVENUE #400
MIAMI, FL 33166
ARTICLE V

In the event of withdrawal, retirement, bankruptey or dissclution of a membeyr, or

the occurrence of any other event whick terminates the continued membership of a

member, this limited liability compeny shall remain in existence end continue in business

pursuant to the applicable provisions of the regulations.

ARTICLE V1

EO6 HY 11y

The members of the limited ability Company shall adopt regulations containing
ell provisjons for the regulation and management of this company, which shall be

consistent with the law or these articles.
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ARTICLE V1]

A memiber’s inferss: in this limited liabitivy comrany may be tronsfarred anly
with e unusynows written consenl af ai! mﬁmi—um members if G transferee intends
GECING W nieinber,

ARTICLE VIH

These aniigles mpy bo agended ot aay time by the unanimeus eonsest of the
reembers fg deomied appropriae w Beilitale die acvomplishnrend of the purpose of Y
timited Uability Company. and the amendinent shall he cxecuicd zud duly fled with the

[leritta Deparrnent of Stace,
The undeteigned) suthorived reprayematives Max Alealny 2nd Alberio Camhi
membery oTMCA RESIDENTRL BOLDINGS, LLC depose yad uny:

The above naned limbred liabiliy Compangy has rve mandging members:

MAX, ALAY
Name of Avtherized Representative of Membeor

blgnalurc of Asthorizod Rerxrcsmti{&w af Member

- e e —_— e

T CALBERTO CAMIHI
Name of Authorized Representative of Member

e TR S

Siguatur of -tuthonzod chrmeutﬁtwc of iviember
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CERTIFICATE OF GESIGMATION CF
REGISTERRD AGENT/REGISTIERED OFFICE

PURSANT TO THE PROVISIONS OF SECTION 608415, FLORIDA
STATUTES. THE INDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT !N RDESTONATING THE RECGISTERED
QFFICEMREGISTERED ACGENT. v THE STATE OF FLORIDA.

The name of the Hmited Hability sompany i

PRYD L

MCA RESIDENTLAL HOLDINGS, LLC

The nare and addresk of the rogistered agent and ofies is:

MAX ALCALAY
5201 NW 77 AVENUT £400
Mimni, F 337166

Having been numed s registersd agent 2nd to acoept sgrvjee of procr.-s:
for the above stated Yanited] “Iwbdny Company ab the place.designated inchig ..
" ceritficase, Therehy aocept. the appoiatngnt as mgistersd agent and pgroe to. ac,i in
this capacity. 1 furher agree w corsply with the provisions nf all stawies relating
10 the proper and complete peiformance of my Sutizs, anad L e funiliar with avd
atcept the obligations of my position as regisiered sgeat,

,@3&»&@4 \Pn 3,201

Signature of Regisiered Apent

SIIL‘
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