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ARTICLYS OF ORGANTZATION
or
LA ISE MTAMI LLC

ARTICLE [

The name ol (he limited liability company formed hereby is 7.A ESE MTAMI LLC (the
“Limited Liability Company™).

ARIICLE I§
The duration of the Limited Liability Company shall be perpetual.
ARTICLE T

The principal office and mailing address of the Limiled Liability Company shall be as
follows:

——d,
1680 Michigan Avenue, Suile 700 ELOR
Miami Beach, Florida 33139 T o
P (aw )}
= -
ARTICLL 1V o
The Registored Agent of the Limited Liability Compuny and his street address in theState of22
I'lorida are as follows: AP
._.O" :;—){ ]
I'abian A. Pal, Esq. =M g
1395 Brickell Avenue, 14th Floor =

Miami, Florida 33131
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ARTICLE V

The Limited Liability Company shall be manager-managed. The namc and addrcss of the
initial Manager is as follows:

Carlos Alberto Souto Ramos
1680 Michigan Avenue, Suite 700
Miami Beach, Florida 33139

a3 Autho / ed Representative ol the Member

STATL OF I'LORIDA )
)
COUNTY QF MIAMI-DADL )

Mcmber, ho is personally known to me, or [ who produced
as identilication, to be the person who executed the foregoing Aticles u! Organization.

RF‘,FE(::RF MFE personully appeared Fabian A. Pal, as Authorized Represemative of the

IN WITNESS WIIEREOF T have hereunio sel my hand and official scal this 2 gﬁ day of
October, 2012.

NOTARY PUBLIC-STATE OF FLORIDA JjLH'r D Aadomm/

om Tudith D. Rodman T
L 088" commission #DD921arg My Coromission expires: _fi,b_t/_i.ei.ﬁ._

i Y Baplres:  OCT. 18, 2013
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CERTTFTCATE OF DESIGNATION OF RESIDENT AGLNT
AND ACCLEPTANCE OF DESIGNATION

Prursuant 1o the provisions of Section 608.415, Florida Statutes, the undersigned limited
liahility company organized under (he laws of the state of Florida, submits the following slaiement in
desipnating its Registered Office and Registered Agont in the Stawe of Florida:

1. The name of the limiled liability company is T.A ESE MIAMI LLC.
2. The name and address of the Registered Agent and Office is:

Fubian A. Pal, Lsq.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Having been named as Regislered Agent and 10 accept service of process lor (he above stated
Jimited Hability company at the place designated in the Certificate, [ hereby uccept the appoiniment
as Registered Agent and agrec 1o act in this capacity. | further agree Lo comply with the provisions
of all Statutes relating to the proper and complete performance of my dulies, and am familiar with
and accept the obligations ol my position as Registercd Agent

Fabian A. al, Registered Agent

Dale: _ October 3, 2012
LA LSE MI .C
By: /]
/Fubiun A. Pal,
as Authorized Representative %
of the Member
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