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ARTTICLES OF ORGANIZATION FOR
MYSTIC POINTE 617, LLC

A FLORIPA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is:
MYSTIC PQINTE 617, 1L
ARTICLE II - ADDRESS:

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

C/0: 1330 Brickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE III - DURATION:

The poriod of duration for the Limited Liability Company
shall be perpetual, '

ARTICLE IV - MANAGEMENT:

The Limited Liabkility Company is to be managed by a managerx,
or managers until the first annual meeting of the members or until

their names are elected and qualify and the namels} and
Address (es) of such manager(s) who isfare: '

LUTS ANGEL OROZCO c/0: 1390 Brickell Avenue, Suite 200

Miami, Flexida 33131
C/0: 1390 Brickell Avenua, Suite 200
Miami, Florida 33131

MARIA CALDERON RARRETO
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This In=atrument Prepared Oy: Alvaroe Castille B., Esqg. o ﬂm
1380 RArickell Avenus, Suite 209 % .553.?;%
Miami, Florida 33131 —_— STt
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ARTICLE V - ADMYSSTON OF ADDITICHAL MEMBERS:

The =zight, 4if given, of the remalning members to admit
additional members and the terms and conditions of the admissions
shall be by [I) unanimous resolution and consent of the remaining
mesbers under the same terms and conditions as sgt forth from %ime
to time by the remaining members and by (il) filing 2 supplemental
affidavit of capival contributiecns with Department of State, State
of Flerida setting forth the actusl centributions of all membera.

ARTICLE VI - MEMEERS RTCHTS TO CONTINUE BOSINESS:

The right, if given, of the remaining members of the limited
liability campany to continue the business on the death, retirement,
resignation, expulsion, bankruptey, or dissolution of a membershilp
of a member in the limited liability company shall be as set forth
in a unanlmons resolution and consent of the remaiming members and
in the event there are less than twa merbers or In the event the
remaining members de not reach a unanimous zeselution with the
determination of a nmembership of a member within 15 days fzem sadd
termination, the limited liability company shall be digsolved.

The UNDERSIGNED Member gz Authorized Representative, for the
purpose of forming & Limited Liability Company ko da busineas
within the State of Florida, does make and file these Articles of
Organizasion, here declaring and certifying that the facts
stated are true.

Luis Angel OroXes, Manager /
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CERTIFICATE OF DESIGMATION OF
FEGISTER AGENY/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60B.41% OR &08.507, FLORIDA
STATURS,

THE URDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
PFOLLOWING STATEMENT IN DESICNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The neme of the limited lizbility company is:

MYSTIC POYNIE 617, LIC
2.

is:

The name and address of the registered agent and office

ALVARO CASTILLO B., P.A.
1350 Brickell Avanne
Suite 200
Miwmi, Flerida 33131

NAMED AS REGLISTERED AGENT ANL TO ACCEPT SERVICE OF
PROCESS FOR ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED N THIS CERTYFICATE, 1 HEREBY ACCEPT THE
APPOINTMENT AS REGL

AND AGREE TO ACT IN THIS CAPACITY. I
FURTHEGR AGREE TQ C Y WITH THE PROVISIONS OF ALL
RELATING TQO TEE TROPER

STATRES
D COMPLETE PERFOURMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND CEPT TREE ORLIGATICONS QF MY POSITIQON RS
REGISTER AGENT.

s s,
SIGNATORE d DATE
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