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ARTICLES OFF ORGANIZATION
OF
CEFER PROPERTILES LLC

ARTICLEI
The name of the Himited liability company formed hereby is CLFVLR PROPERTIES LI.C (the
“Limiied Liability Company™).
ARTICLLE I
The (uration of the Limited Liability Company shall be perpetual.
ARTICLE 1T
‘The principal office and mailing address of (he Limited Liability Company shall be as

follows:
1395 Brickell Avenue, 14" Floor-FAP

Miami, I'lorida 33131
ARTICLE IV
The Rogistered Agent of the Limited Liability Company and his streel address in the State of

I'lorida are as follows:
I'abian A. Pal, Esq.
1395 Brickell Avenue, 14th Floor
Miami, IFlorida 33131 =
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ARTICLEV

The Limited Fiabilily Company shall bc manager-managed. The name und address of the
initial Manuager is as lollows:

Fernando Sperond
1395 Brickell Avenue, 14% Floot-F
Miami, Florida 33131

Fabiun A. Pa :
as Authorizgd Representutive of the Member

STATE OF FLORIDA )

)
COUNTY OF MIAMI-DADE )

BEFORI MIi personally appeared Fabian A. Pal, as Authorized Representative of the

Mem hcrijﬂ who is personally known to me, or [ who produced
as identification, to be the person who executed Lhe forcgoing Articles of Organization.

TN WITNESS WHEREOL' | have hereunto sct my hand and oflicial seal this /¢ day of

NOTARY PUBLICSTATEOF FLORIDA ~ INOTAGy/Publie—

P Cgudi_f_h_ D. Rodman Print Ndme,_ ~ fudeH 2.

{Q" ‘“fmglmno%g%?g%? ' My Commission expires: _ /0 13
BONDRD THRU ATLANTISRONLING © .

NOTARY PUTILIC-STATE OF FLORIDA
o gt Judith D, Rodman

i w JjCommission #DD921378
., %% Explres: OCT. 18,2013
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CERTTFICATE OF DESIGNATION OF RESIDENT AGENT
AND ACCEPTANCLE OI' DESIGNATION

Pursuant to the provisions of Seclion 608.415, Florida Statutes, the undersipned limited
Liability company organized under the laws of the state of Floridy, submits the following statement in
designating its Registercd Ofticc and Registered Agent in the Statc of Vlorida:

L. The name of the limitcd liability company is CEFER PROPERTILS LILC.
2. The name and address of the Registered Agent and Oflice is:

I'abian A. Pal, Fsq.
1395 Brickell Avenuo, 14th I'loor
Miwmi, Florida 33131

Having been named as Registered A gent and 10 accopt service of process for (he above stated
limited Hability company at the place designated in the Certificate, I hereby accept the appointment
as Registered Agent and agree to ael in this capacity. 1 further agree to comply with the provisions
of all Statutes relating to the proper and complete performunce ol my dutics, and am familiar with
and accept the obligalions of my position as Registered Agent

Pal, Registered Agont

Dute: ’_:[;[;/_ ((L( 20 (2

.Pdl,
as Juthorized Representative
offthe Member
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