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I
ARTICJ.fE:s OF ORGARNIZATION FOR
|
ARTA 301inmss & INVESTMENTS, LLC

A non:ma] LINITED LIABILITY  COMPRNY

iARTICLE I - NAME
The name of the Limi;‘ted Liability Company is:
ARIA IKJI#DILNBS & INVESTMENTS, LLC
AR&ICLE Il - ADDRESS:
The mailing address and gstreet of the principal office of the

Limited Lizbility Company is:

C/0: 1380 Brickell Avenua, Suite 200
Miami, Florida 33131

ARTICLE TIT - DURATION:

The period of duration for the Limited Liability Company
shall be parpetual,

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is te be managed by 2 manager,
or managers until the first annual meeting of the members or until
thelr names are eclected and qualify &and the name(s) and

Address (es) ¢f such manager(s) who is/are:
€/0: 1350 Brickell Avenue, Suite 200

Miami, Florida 33131
£/0: 1390 Brickell Avenue, SHitesggo

GIUSEPPE FIORICO

CARLA ROSST
Miami, Flozida 33131 =
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hiy Instrumcnt BropuIsad By: Alvarp Castille B., Esg. ™
1390 Brickell Avenue, Saite 200 -
-

Miamo, Florigae 33331
{305) 371-5%4Q
Florida Bar No. 611761
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, i1f given, of tLthe vemgining members t¢ admit
additionel members and the terms and conditions of the admissions
shall be by (i) unanimous resolution and consent of the remaining
members under the same terms and ¢enditions as set forth from time
to time by the remaining members and hy (ii) filing a supplemental
affidavit of capital contributions with Departmont of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI ~ MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limired
liability company to continue the business on the death, retirement,
resignation, expulsion, bankruptey, or dissclution of a membership
of a member in the limived liab:ility company shall be as set Forth
in a unanimous resoluvtion and consent of the remaining members and
In the event there are less than two members or in the eévent the
remaining members do not reach a unanimous resoluticn with the
determination of 2 membership of a member within 15 days from said
termination, the limited ljiability comgany shall be dissolved.

The UNDERSIGNER Member or Authorlzed Representative, for the
purgose ¢f forming a Limited Liablility Company t¢ do bkusiness
within the State of Florida, does make and file these Articles ¢f

Organization, hereby declaring and certlfying that the facts
stated are true.
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS QF SECTIQN 608.415 OR €0B.507, FLORIDA
STATURS, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE QF FLORIDA.
1. The name of the limited liability company is:
ARYA EQLDINGS & INVESTMENTS, LLC

“The name and address of the registered agent and cffice

is:

ALVARC CASTILIO B,, P.A.
1390 Brickell Avenue
Suita 200
Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEFT SERVICE OF
PROCESS ¥OR THE ABOVE STATED LIMITED LIRBILITY COMFANY AT THE
P ESEGNATED IN THIS CERTIFICATE, T HEREBY ACCEPT THE
PPOINTMENT A EGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE T0, COMPLY WITE THE PROVISIONS OF ALL STATUES
RELATING TO THE PRORER AND COMPLETE PERFORMRNCE OF MY DUTIES, AND
I AM FAMILIAR WITH D ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTER AGENT.
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March 7, 2012 -
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATZ KIT COMPANy  D:visionofCorporations

’

SUBJECT: ARIA EOLDINGH, LLC
REF: W12000013013

Wa received your electronjeally transmitted document., However, the
documant has not been filed. Please make the followlng corrections and
refax the complate document, including the electronic filing cover sheet.

The name designated In your document is unavailable since it is the same
as, or it is not distinguishable from the hame of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Flerida® teo the end of a name is not acceptable.
The document number of the name conflict is P07000127673,

Pleas¢ return your document, aleng with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call {850) 245-6091.

Barbara Bastick FAX Aud. #: H12000080053
Regulatory Speclalist II Letter Number: 412A00008657

P.O BOX 6327 — Tallehassee, Flonnda 32314
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