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ARTICLES OF ORGRNIZATION FOR
HARBOR WATERFRONT PROPERTIES, ILC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME
The name of the Limited Liability Company is:
HARBOR WATERFRONT PROPERTIES, LLC
ARTICLE II - ADDRESS:

The mailing address aod street of the principal office of l:he
Limited Liability CQompany is:
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C/0: 260 Crandon Boulgvard, Sulte 48 L Y

Xey Biscmyna, Flordida 33145 e < I
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ARTICLE IIT - DURATION: Mo o 1T}
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The pericd of duration for the Limited Liabilicy Compdgl) o -
shall be perpetual. ':'_3“__: .
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ARTICLE IV - MANRGEMENT:

The Limited Liability Company is to be managed by a manager,
or managers until the first annual meeting of the members or uncil
their Dames are elecied and qualify and the name(s) and
addresafes) of such manager{s) who is/are:

TEIBAUD DE SATNT VINCENT c/0: 13s0 Brickell Avettua, Sulte 200

| Miami, ‘Plorida 33131
PRV

Thim InswenrmarFropased By: Alvazp Captilla Bl Baq.
1390 Brickell Jwaauu.' Suita 200
Mumi, P.la::.da 33131
{a05) 371-5540
Plorlds Baz fio. E11761

ra/c8 Fovd

""H(gooo' 13320

LTI dei00 TATdW3 T9E96E€95AE  Gpipl  Z18Z/0Z/59




ARTICLE V - ARMISSION OF ADDITIONAL MEMGERS:

The xight, if given, of the remaining mempexrs rto admit
additvional members and the terms and condirlons of the admissions
shall be by (1)} unanimous resolution and consent of the remaining
members under the same terms and conditions as set forth from time
to time by the remaining members and by (ii} £iling a supplemental
affidavict of capital ¢ontributions with Deparcment of State, Srate
of Florida setring forth the actual eontributiens of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINDE BUSINESS:

The right, if given, of the remaiping merbers of the limited
liahility cempany to contimue the business an the death, rezirement,
resignavicn, expulsion, bankrupcey, or disselution of a membership
of a member in the limited liabilicy cowpany shall be as set forth
in a uanimoys resolutlen and eonsent of the remaining members and
in the event there aze less than twe members or in the event the
remaining members oo not reash a unanimous resolution with the
detarmination of a menmberzhip of a menber within 15 days from said
cerminasion, the limited liability company shall be dissolved.

The UNDERSIGNED Member or Authorized Representative, for the

purpoee of forming a limived Liability Company to do business
within the State of Florida, does make and file these Aruicles-of
Organizaticn, Rexreby declaring and certifying cthat the faghs %{
gtated are true. gn &,
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICR

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATL OF FLORIDA.
1. The name of the Jlimited liability company is:
HARBOR WATERFRONT PROPERTIES, LLC

2, The name and address of the registered agent and cffice
is:

ALVARGC CASTIIYLO 2., P.A.
1359 Brickell Avenue
sSuite 200
Miami, ¥Florida 33131

HAVING BEEN NANED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF .
QR THE ABOVE STATED LIMITED LIRBILITY COMPANY ATR:SHE gg;
PLACE DESTGNATED 1IN THIS CERTIFICATE, I HEREBY ACCEPT;,_;BHE
APPOINTMENT AS™REGISTERED AND AGREE TO ACT IN THIS cm.ncrm;m zg
FURTHER AGREE TO&_ COMPLY WITH THE PROVISIONS OF ALL ki
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIE m i

I AM FAMILIAR WITH 'AND ACCEPT THE OBLIGATIONS OF MY POSITIDN e !
n“" o e

REGISTER AGENT.
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