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ARTICLES OF ORGARIZATION FOR

MET 2204, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NaME
The name of the Limited Liebility Company is:
MET 2204, LIC

ARTICLE I ~ ADRDRESS:
The mailing address and street of the principal office of the
Limited Liability Company is:

C/0: 1390 Bripkell Avenne, Suite 200
Mizmi, Florids 33131

ARTICLE IIT - DURATICN:
The period of duration for the Limited Liability Company shall be
pecpetual,

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

their mnames are elested and gqualify and the name(s) and
Address(es) of such manager (g} whe is/are:

ALBERTO) DE GRSPERI C/0: 1390 Brickell Rvenua, Suite 200
Miaml, Florida 33131

This Instrument Prepared By!: Alvarc Castille B., Esg.
1390 Brickell Avenue, Sulte 200
Miami, ¥lorida 33131
(363) 371-5540
Floxida Dar Ne. 611761
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ARTICLE ¥ -~ ADMISSION OF ADDITIONAL MEMBERES !

The right, 1f given, of the remaining members %0 admit additional
members and the terms and conditions of the admigsiona shall ke by
{4} unanimous resolution and consent of the remaining members undez
the seme terms and conditions as set forth from time to time by the
remaining members and by (ii) filing a supplamental affidavip of
capital contributions with Depariment of State, State of Florida
setting forrh the actual contributions of all membors.

ARTICLE VI -~ MEMBEERS RIGHTS TO CONTINUE BUSINESSH:

The right, if given, of the remaining maders of the limited
liability company to contisue the business on the death, retirement.,
resignation, expulsion, bankruptcy, or dissolution of a menbership of
2 mefiber in the limited liability company shall be as set forth in s
unanimeus reseolution and consent of the remeining membersz and in the
event there are Joss than two menbers or in the event the remaining
members do not reach a unanimous resclution with the determination of
a membershlp of a wmember within 15 days from said termination, the
limited lisbility comparny shall be dissolved,

The UNDERSIGNED Member or Authorized Representative, for the
purpose of forming & ILimited Liabillty Cempany to do business
within the State of Florida, does make and £ile these Articles of
Organigmtion, hereby declaring and certifying that the facts astated

PE/EB  Fovd: d¥0D I™IdW3 9696EE9568 25:171 ET@z/iG/E0



L OO CE22350.

. FILED
SECRETARY OF 3
TVISION oF CURPGF«’;‘.AT!H!EIW

T .
smGisweR Acmwy/meoteren orvice o AR-T AM B: 1

PURSUANT TO THE PROVISIONS OF SECTIDN 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDAR.

I, The name of the limited liability company is:
MET 2204, LIC
2. The name and address of the registered agent and cffice is:

ALVRRO CRASTILLO B., P.&.
1390 Briockell Avenue
. Suite 200
Miam:, Flerida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
OVE STATED LIMITED LIABILITY COMPANY AT THE
DESIGNATED THIS CERTIFICATE, I HEREBY ACCEPT THE
PPOINTMENT A3 REGISTERKD AND AGREE TO ACT IWN THIS CAPACITY. I
FURTHER AGREE 7TO COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER AND, COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM EAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTER RGENT.
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