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ARTICLES OF ORGANIZATION FCR

AVENUE 4005, LLC

——dr.)_- —
A FLORIDA LIMITED LIABILITY COMPAWY Eim
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ARTICLE I - NAME Pl @
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The name of the Limited Liability Company is: "“u: =
—Y @
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AVENUE 4005, LLC S —
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ARTICLE II - ADDRESS:

The mailing address and street of the principal office of the
Limited Liability Company is:

C/0: 1390 Brickell Avenue, Suike 200
Miami, Flarida 33131

ARTICLE III - PURATION:

The period of duration for the Limited Liabiligy Company
shall be perpetual.

ARTICLE TV ~ MANAGEMENT:

The Limited Ligbllity Company is ¢ be managed ky a manager,

or managers until the first annual meeting ¢f the members or until

their names are elected and quelify and the nams(s} and

Address(es) of such managex(s) who is/are:

LUCIANA LAFRIDA C/0: 1390 Brickell Avenue, Suite 200
Mizwmi, Florida 33131

Thidg Instrument Prepared By: hlvare Castillo B., Esq.

1390 Briskell Iwenue, Suine 200
Miami, Florids 3313

(30%) 371-5540

Flosida Bar No. 511741
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS -

The right, if given, of the remaining mambecs to admic
additional mombers and the terms and conditions of the acmissions
shall be by (i) unanimeus resolution and censent of the remainlng
members under the sSame terms and conditions as set Forth trom time
Lo time,byrtha raraining members and by (ii) Liling & supplomental
affidavit of capical contributions with Department ot State, State
of Plorida setting forth the actual contributions of all nembers.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, &f given, of the remaining members oif the limited
Llability company to continue the business on-the dgath, retirement,
resignatlion, axpulsion, bankruptcy, or dissolution of a membership
of & member in the limited liability company shail be 2s set forth
in a unanimous resclutlon and consent of the remaining members and
in the event there are less than Lwe memiyers or In the event the
remairiing nembers do not reach a unanimous resolution with the
dererminatian of a membership of g memper within 15 days from saicd
temtination, the limited liability company shull be dissolved.

The UNDERESIGRED Member or Authorized Representative, for the
purpose of forming 2 Limited Liability Cempany teo do pusincss
within the State of Florida, ddes make and files these Articlaes of
Organization, nhereby declaring und certifying that the facts
stated are true.
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CERTIFICATE OF DESIGNATICN OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TOQO THE PROVISIONS OF SECTION 6085.415 OR &0B.507,
STRTUES,
FOLLOWING STATEMENT

FLORIDA
THE UNDERSIGHRED LIMITED TLIABILITY QOMPANY SUBMITS TRE
AGENT, THE STATE OF FLORIDA.

IN DESIGNATING THE REGISTERED OFFICE/REGISTER
1.

The name of the limited liapility company is:

AVENUE 4005, LLC

2.
ig:
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ALVARO CASTILLO B.. P.3. T
1390 Brickell Avenue hrl ™
Suite 200 RPN = o
Miami, ¥loxida 33131 n *
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AAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABQVE STATED LIMITED LIABILITY COMPANY AT THE
LACE DE ATED IN THI3 CERTIFICATE, T HEREBY ACCEPT THE
APPOINTMENT ADN REGISTERED AND AGREE TO ACT IN THIS CAPACITIY.
FURTHER AGREE

I
COMPLY WITH THE PROVISICWS 0OF ALL STATUES
RELATING TO THE PROQPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITHWAND ACCEPT THE OBLIGATIONS OF My POSITION AS
REGISTER AGENT.
‘ékﬁf -1 ek
SIGNATUORE d DATE
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