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ARTICLES OF ORGANIZATION
OF
BAY HARBOR ISLAND ILLC

ARTICLL ]

The name of the limited liability company formed hereby is BAY HARBOR ISLANDILLC
(the “Limited Liability Company™).

ARTICLL 11
The duration of the Limited Liability Company shall be perpetual.
ARTICLE LI

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

1395 Brickell Avenue, 14" Floor
Miami, I'lorida 33131

ARTICLE IV

The Repistered Agent of the Limited Liability Company and his street address in the State of
'lorida are as follows:

l"abian A. Pal, [isq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Audit No. 1 13000127957 3



06/06/2013 THU 17:38%8 FAX 3057859201 PFowler wWhite Burnett Zoes/o04

Audit No. H13000127957 3

ARTICLEV

The Limited Liability Company shall be manager-manaped. The name and address ot the
initial Manager is as follows:

Bay [Tarbor Island T Devulopcr Lp
1395 Brickell Avenue, 14" I'loor
Miami, Florida 33131

/

Fabian A, Tal,
as Authorizged Representative of the Member

STATE OF FLORIDA )
)

COUNTY OF MIAMI-DADE )

Member, [A] who is personally known to me, or [ who produced -
as identification, Lo be the person who exccuted the foregoing Articles of Organization.

B‘%?ORE ME personally appeared Fabian A. Pal, as Authorized Representative of the

e
IN WITNESS WITEREOF 1 have hercunto sct my hand and official seul this €7 ¢ day of

- 2013,
/43?_%,?5
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CERTIFICATL Ol DESIGNATION OF RESIDENT AGENT

ANLD ACCEPTANCE QF DESIGNATION

Pursuant to the provisions of Scetion 608.413, I'lorida Statutes, ihe undersigned limited
liability company organizcd under the laws of the state of Flovida, submits the following statoment in

designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is BAY HARBOR ISLAND I L1.C.

2. The nome and nddress of the Registered Agent and Office is:

Fubian A. Pal, Esq.

1395 Brickell Avenue, 14th Floor
Miami, Floridu 33131

[Taving been numed as Registered Agent and to aceept service of pracess for the above staled
limited liahility company at the place designated in the Certificate, 1 hereby accept the appointment
as Registercd Agent and agree to act in this capacity. [ further agree to comply will the provisions

of all Statutes relaling (o the proper and complete performance ol my dutics, and am familiar with
vnd aceepl the obligations of my position as Regislered Agot
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. Pal,

Authorized Represeniative
if the Member
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