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ARTICLES OF ORGANIZATION

OF
VENEZIA VILLAS, LLC.

The undersigned, for the purpose of forming a limited liabillty company under the

Florida Limited Liabilty Company Act, F.S. Chapter 608, hereby make, ackrﬂmjsd@
and ffe the fallowing Articles of Organization.
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The name of the limited liability company shall be I_F,_ZI__.@ %Q
("Company”).
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ART!CLE !l - ADDRESS
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The mailing address and street address of the principal office of the cbmpany
shall be: 120 Northeast 27™ Street, Suite 500, Miari, Florida 33137.

ARTICLE }i -~- DURATION

The company shalf commence its existence on the dafe these Articles of
Organization are filed by the Florids Department of State. The company's existance

shall be perpstual, unless tha company is sariier dissolvad as provided in these Ariclas
of Organization.

ARTICLE IV - REGISTERED OFFICE AND AGENT

The name and street address of the Registerad Agent of the company in the
State of Florida fs: Oscar J. Vila, 2320 Ponce da Leon Boulevard, Coral Gables,
Florida 33134,

THIS INSTRUMENY PREFPARED BY:
Vila, Padron & Disz, P.A.

2320 Ponco Da Leon Boulavard
Coral Gables, Fiorida 33134
Yealaphone: (305) 4614388
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ARTICLE V - ADDITTONAL CAPITAL CONTRIBUTIONS
Each member shall make additional capitsi contributions to the company only on

tfge unanimous consent of alf the members,
ARTICLE Vi ~ ADMISSION OF NEW MEMBERS

No additional members shell be admilted o the company excaept with the
unanimous written consent of all the members of the company and on such terms and
conditions as shall be datermined by all the members. A member may transfer his or
her interest in the company as sef forth in the regulaticns of the company, but the
fransforee shall have no right to participate in the management of the business and
affairs of the company or become a member unfass ali the other members of the
company other than the member proposing to dispose of his or her interest approve of

the proposed transfer by unanimous written consent.
ARTICLE VIl - TERMINATION OF EXJSTENCE

The company shell be dissoived on the death, bankrupicy, or dissofufion of a

member or manager, or on the occummence of any other event that terminales the
continued membershlp of a member in the company, unless the business of the
company is continued by the consent of all the ramaining members, provided there are

at least twe remeining members.
ARTICLE VIl —~ MANAGEMENT

The company shall be maneged by its managers in accordance with reg%?tions
orf, ands

adopted by the membars for the management of the business and affairsthf, thay
company. These regulations may contain any provisions for the regulatiery. an
Fos
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management of the aftairs of the company not inconsistent with faw or these
arganization. The name and address of the initial managers of the company angy;
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RENE BRILLEMBOURG AR

CARLOS ACOSTA Y B
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At: 120 Northeast 27° Street, Suite 500, Miami, Florida 33137 2
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ARTICLE X - INDEMNIFICATION AND LIABILITY

The Company may, as determined by the managers of the Company, indamnify
and advance expenses to a Member, Manager, employee or agent of the Company in
connaction with any proceeding, to the exfent permitted by and in accordance with
applicable laws and stalutes and the regulations of the Compagy.

IN WITNESS WHEREOQF, the undersigndqg
subscribed these Articles of Organization in Mlam
August, 2011,

have made and

RIS ﬂfkh day of
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STATE OF FLORIDA Mo 3
U
COUNTY OF DADE on B8
o | 3
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Befere me, & Noltary Public authorized in the Siale and County set fodh‘above:"
personally appeared RENE BRILLEMBOURG known fa me and known by me fo be the
persons, who, as organirer, executad the foregoing Articles of Orgamization and
acknowledged before me that he axecuted these Ariicies of Organization,

IN WITNESS WHEREOF, | have here set my hand and affixed my official

seal, In the State and County aforesaid, this day pf August, 2011.
NOTA LIC
STATE ORFLORIDA it Idania Gere:
. ) -&’%NWIWEEO‘;?M
My Commission Expires: : %&-& mhﬂ% 17, 2016
R NNOTRRY co0
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ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the articles of organization of
VENEZIA VILLAS. LLC, as the Registerad Agent of this limited liablifty company, hereby
consents fo accept service of process for the above stated company at the place
designated in the Arlicles of Organization, and accepts the appointment as Registerod
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 cobwplete perfarmance of his or

her duties, and is familier with and accept the obligations of the position of Registersd

‘ Agent.
L I
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i OscardJ. Vila /[ B
s Registered Agent = = S M
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STATE OF FLORIDA J el
) LR M
COUNTY OF MIAMI-DADE ) ss % E '3.5 m
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Before me, a Notary Public authorized in the State and County set for!@

personally appeared QSCAR J, VILA known to me and known by me to be the person,
who, as registersd agent, executed the foregoing Acceptance and acknowiedged bhefore

mae that he exectrited same knowingly and voluntarily.

IN WITNESS WHEREOQOF, | have hergynto set my hand and affixad my official
seal, in the State and County aforesaid, this day of Aqugt, 2011.
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_NOTARV'P%%C
STATE OF FLORIDA o danla Gargly
éﬁé :.gﬂmhﬁm{c&:m;-u

. L T EXVIRES APR. |7,
My Commission Expires: ‘?Qg,r;fg’ — 17201
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