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ARTICLES OF ORGANTZATION FOR
MONDRIAN 912/708, LLC
A FLORTDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company 1is:
MONDRIAN 912/708, LLC
ARTICLE II - APDRESS:
The mailing address and street of the principal office of the

Limited Liabllity Cempany is:

C/0: 1390 Briskell Avenue, Suite 200
Miami, Florida 33131
ARTTCLE ITI - DURATION:
The period of duration for the Limited Liability <Company
shall be perpetual,
ARTICLE IV - MANAGEMENT:
The Limited Liabllity Company is to be managed by a2 manager,

or managers until che first annual meeting of the members or until
their names are elected and gqualify and the name(s) ~and

address{es) of such manager(s) who is/are: e
. :'L' ot

ALVARO CASTILIO C/0: 1320 Brickell Avenue, Suite 200
Miami, Florida 33131 o

o

M-

rarn o
This Instrument Prepared By: ‘Mvare Cagblillo B., Ese. é?::
1390 Arickell Avonue, Suite 200 =~

Miami, Florida 33131 §3f“

{308) 371-5540
Florida Bar Ng., 611761
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ARTICLE V - RDMISSION OF ADDITIONAL MEMBERS:

The right, {f given, of the remaining members to admit
additicnal members and the terms and conditiens of the admissions
shall be by (i) unanimous regolutisn and consent of the remaining
mempers under the same terms and conditiongs as set forth from time
to time by the remaining members and by (ii) filing 2 supplemental
affidavit of capital contributions with Cepartment of 3trate, State
of Florida setting forth the actual contrlbutions of 3ll members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remairing members of the limiced
liability company to continve the business on the death, retlrement,
regsignation, expulgion, bankruptecy, or dissolution of & membership
of a member in the limited liability company shall bs as set forth
in a unanimous resolution and consent cof the remaining members and
in the event there are lsss than two members or in the evenl the
remaining members do not reach a unanimeus resolution’ with the

detaroni ion of a membership of a member within 15 days from said
ermination,~she limited liability company shall be dissolved.
The UNDERSIGNED Member or Authorized- Representative, for the

a Limited Liabiality Company to de business
Florida, does make and file these Articles of
de¢laring and certifying that the facts

purpose of formin
within the State o
Organization, hereb

stated are true.
‘a‘ -d

Alvaro Castillo, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OQF¥ICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 OR 808,507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTLR
AGENT, THE STATE OF FLORIDA.

1. The nazme of the limited liability company is:

MONDRIAN 512/708, LLC

2, The name and address of the registered =zgent and office
15; Tegr —
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ALVARO CASTILLO B., P.A. s
1390 Brickell Avenue L
Suite 200 S

Miami, Fleorida 33131 S
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HAVING BEEN WAMED AR5 REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIRBILITY COMBARY AT THE
FLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE

T-AS. REGISTERED AND AGREE TQ ACT IN THIS CAPACITY. I

TURTHER AGREE MG _ COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PRORER AND COMPLETE PERFORMANCE OF MY DUTIES, AND

! T AM FAMILIAR WITH AND ACCEPT THE ORLIGATIONS OF MY POSITION AS

REGISTER AGENT,.
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