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Ze
ARTICLES OF ORGANIZATION e
-

BAY HARBOR [SLAND I MANAGEMENT LLC =

ARTICLE]

The name of the limited liability company [ormed heteby is BAY HARBOR IST.AND 1
MANAGEMENT LLC (the “Limited Liability Company™).

ARTICLE I

The duration of the Limited Liability Compuany shall be perpetual,
ARTICLE 111

follows:

The principal officc and mailing address of the Timited Liubility Company shall be as

1395 Brickeli Avenue, 14™ Floor
Miami, Florida 33131

ARTICLE IV
The Registered Agent of the Limited Liability Company and his street address in the Stute of
Florida are as follows:

Fahian A. Pal, Esq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Audit No. [113000155643 3

Qioez/0048



07/11/2913 THU 12:22 FAX 3087899201 Powler White Burnett Qoo3/004

Audit No. H13000155643 3

ARTICLEV

The Limited Liability Company shall be manager-managed.

Fabi . Pal,
us Authorized Representative of the Member

STATE OF FLLORIDA )]
).
COUNTY O MIAMI-DADL )

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

B?RR ME personally appeared Fabian A, Pal, as Authorized Representative of the

IN WITNESS WHEREOF [ have hereunto sct my hand and official scal this _{_{ji-__ day of

%_2013.

NOTARY PUBLICSTATEOF FLORIDA =} -[™N
Aome Judith D. Radman Na -

7 1’% I - ,
{2 commissior ¢ DDS2NAZB  Privt Name: 5 " JudirH_h. AodiAa/

"We.S Fxpires; OCT, 18,2013 T - .
;zfﬁib.}nauﬁnmncsomcho.,m My Commission expires: 10 ! { Q’/g,u/'_?

J—
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CERTIFICATE OF DESIGNA'TION OF RESIDENT AGENT

AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Scction 608.415, Florida Statutcs, the undersigned limited
liability company organized under the laws of the state of I'lorida, submits the following statement in
designating its Registered Office and Registered Agent in the State of Florida:

I. The namc of the limited liability company is BAY HARBOR ISLAND |
MANAGEMLNT LLC.
2, The name und address of the Registered Agent und Office is:

liabian A. Pal, Lsq.
1395 Brickell Avenue, 14th Floor
Miamni, Floridy 33131

ITaving been named as Registered Agent and to accept service of process for the above stated
tinrited lability company at the place designated in the Certificate, [ hereby aceept the appoiniment
as Regislered Agent and agree 1o act in this capacity, I [urther agree 10 comply with (he provisions
of all Statutcs relating to the proper and complete performance of my duties, and am familiar with

and accept the obligations of my position as Registered Agent,

Fabian A, Fal, Registered Agenl

Dute: Tl I D013,
=T T =
—id 55
BAY IIARBOR ISLAND | MANAGEMUNT LLC &
By: T
y T '_-' {_/j #
Authorized Representative 2= 5
M fcg
B

ol the Member
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