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ARTICLE I - MAME D, -

The name of the Limited Liability Company is:

NOVA ERGLE MULTIFAMILY PROPERTY FUND II, LIC

ARTICLE II - ADDRESE;
The mailing address and street of the principal office of the
Limited Lipbility Company is:

¢/0; 1380 Brickell Avenus, Buite 200
Miami, Florida 33131

ARTICLE IlI - DURATION:
The period of duration for the Limifed ‘L:Lability Company shall be
perpetual.

ARTICLE IV - MANAGEMENT:
The Limited Liability Company is to be managed by a manager, or
managers until the first annual meeting of The members or until

thelr names are elected and gquallfy and the name{s) and
Address (es) of gsuch manager(e} who is/are:

Eagle Property Managax, LLC ¢fot 1390 Brickall Avenua, Buite 200
Miami, Florida 33131 N

This Instrument Prepared By: Blvare Castilio B., Ea8g.
: 1390 Briekell Avehue, Suite 200
Miami, Florigds 33131
{3058) 371=5544
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, of the remaining members teo admit additienal
members and the terms and conditiong of the admissions shall be by
(1} unanimous resclution and consent of the remaining members
under the same terms and conditions aa set forth from time to time
by the remaining members and by (ii) £iling a supplemental
affidavit of capital contributions wich Department of State, State
of Florida setting forth the aczual centributions of all members.

ARTICLE VI - MEMEFERS RIGHTS TO0 CONTINUE BUSINESS:

The right, 1if given, of the remaining members of the limited
liasbility company to continue the business on the death, retirement,
regignation, expulsign, bankruptecy, or dissolution of a membership
of a mamber in the limited liability company shall be as set forth
in a unanimous resclution and consent of the remaining wembars and
in the event there are less than two members or in the event the
remaining members de not reach & unanimous resoluticn with the
devermination of a membzxship of a member within 15 days from said
termination, the limited liability company shall be digselved.

The UNDERSIGNED Member or Authorized Representative, £for the
purpose of forming a Limited Liability Company to de business
within the State of Florida, does muke snd file thesa Artgicles of
Organization, hereby declagipg and certifying that the faecteg
stated are trus,
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CERTIFICATE OF QESIGNATION OF
REGISTER AGENT/REC]IETER OFFICH

FURSURNT TGO THE PROVISIONS OF SECTION 608,415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOQLLOWING STATEMENT IN DESIGNATING THE REGISTERED QFFICR/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
NOVA BAGLE MULTIFAMILY PROPERTY FUND II, LLC
2. The name and address of the registered agent and office is:

ALVARO CASTILLO B., P.A.
1390 Briekaell Avenue
Suite 200
Miswi, Florida 331315

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINIMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
RTHER AG TO COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE OPER AND COMPLETE PERFORMBNGE QF MY DUTIES, AND
I AM FAMILIAR WITHN\AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTER AGENT,.
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