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ARTICLES OF CRGANIZATION FOR

CORONADO AT DORAL 217, LLC
A PLORIDA LIMITED LIABILITY COMPAMY

ARTICLE I - KAME

The name of the Limited Liability Company is:
COROMADS AT DORAL 217, LLC
ARTICLE II ~ ADDRESS:

The mailing address and strect of the principal offioe of the

Limited Liability Company is:
&/os 1390 Brickell Avenuo, Suite 200
piami, Floride 33131
: o~
ARTICLE IIT - DURATION: e =
r_\""," L )
The period of duration for the Limited Liability Compadyr: X3
shall be perpetual. 23 > -n
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ARTICLE IV - MAMAGEMENT: M=
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The Limited Liability Company is to be managed by a manage?,.
or managers until the Ffirst annual meeting of the members ox ung.g:j
their names are elected and gqualify and the name(s) angd

Address (es) of such manager({s} who isfare: Sk

£/0: 1390 Brickell Avenue, Suite 200

Miami, Flezmida 33131

JOJE GARANTON

Alenyre GQuotille B.,_an,
1390 Brickell Avenue, Sulte 200

Thie Instrument Propared By:
Mlami, Florida 33131

{305) 371-5540
Florida Bar No. 611761
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if qgiven, of the remaining members to admig
additional members and the terms and conditions of the admissions
shall be by (1) unanimous resclution and consent of the remaining
menbere under the same terms and conditions as set forth from time
to time by the remaining members and by [ii) filing a supplemental
affidavit of capital contributions with Department of Btate, State
of Flerida setting forth the actual contTibutions of all members,

ARTICLE VI - MEMRERS RIGHTS TO cmeuz BUSINESS:

The right, if given, of the remaining members of the limited
liakility company to continue the business on the death, retirement,
resignatlion, expulsion, bankruptcy, or dissolution of a membersfiip
of a memder in the limited liability company shall be as set fort}
in a unanimous resolution and consent of |the remaining members land
in the aevent there are less than two members or in the event the
remaining members do not reach a unanjmous resolution with %Be
determination of a membership of a member within 15 days from safd
termination, the limited liability companﬂ shall be dissolved. ,C:_;‘C:

The UNDERSIGNED Member or Authorized Representative, for
purpose of forming & Limited Liability Company to do busei
within the State of Florida, does make and file these Articley;of
Qrganization, hereby declaring and c:Ftifying that the facts

stated are true.
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CERTIFICATE OF DRSIGNATION OF
REGISTER AGENT/ARGISTER OFFICE

PURSUANT TC THE PROVISIONS QF SECTION 608.41% OR 608.307, PLORIDA
THE UNDERSIGNED LIMITED LIABILITY COMPANY BSUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

STATUES,
THE STATE OF FLORIDA.

RGENT,
The name of the limited liability cempany is:

1!
CORONADO AT DORAL 217, LLC
2. The name and address of the registered agent and office
ias
ALVARO CASTILLO B,, P.A.
1390 Brickell Avenua
Suite 200
Mixmi, ¥Flozida 33131
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE;"‘B??

IN THIS CERTIFICATE, I HEREBY ACCEPT THE
EGISTERED ARD AGREE TO ACT IR THIS CAPACITY. %
COMPLY WITH THE PROVISIONS OF ALL STATUES

R
1,

H 1300069038

SIGNATURE e
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