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ARTICLES OF CRGANTIZATTION FOR

ECHO BRICKELL 4002, LIC
A FLORIDA LIMITEP LIABLLITY COMBANY

ARTICLE I ~ NWAME
The name¢ of the Limited Liability Company is:

BCHO BRICKELL 4002, LLC

ARTICLE II =~ ADDRESS:

The mailing address and street of the prineipal office oi tha

Limited Liability Company is:

©gf0: 1380 Brickell Avenue, Sulte 200

Miamd, Florids 33131

ARTICLE III1 ~ DURATION:

The pericd of duration for the Limited Liebility Company shall be
perpeatual,

ARTICLE IV ~ MANRGEMENT:

The Limited Liability Company is te be managed by a manager, or
managers until the first annual meeting of the members or until
thelr names are olected and qualify

and the name(s) and
Address(es) of such manager(s} whe is/are:

RODOLFO SARAVIA c/0: 1330 Bxickell Avenus, Buita 200
Mimmi, Plorida 33131

ANA M. MINONDO DE SARAVIA C/Or 1390 Brickell Avenus, Suite 200
Miami, Florida 331381

This Ynstrument Propsred By Alvazo Castilld ET]_Eiq,

139{ Brickall Avynyg, Suiks 200
Miawi, Florigs 33131
N {303) 371-5540
Plorida Bar Ho. 6117631
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ARTICLE V = ADMIESICN OF ADDITIONAL MEMBERS:

Tha right, if given, of the remaining members to admit additional
membexs and the terms and conditions of the admissions shall be by
(1} unanimous reselutlon and consent ©of the remaining members
under the same terms and conditlona a8 sat forth from time to time
by the remaining memberxs and by (ii) filing a supplemental
affidavit of capital contributions with Department of State, State
of Florida getting forth the awtual contributions of all members.

ARTICLE VI - MEMPERE RIGHTS TO CONTINUR BUSINESS:

The right, i given, of the remaining membeérs of the Limited
lizgbility company to continue the business on the death, retirement,
resignation, expulsion, bankruptey, or dissolution of a membershiﬁ
of a monber in the limited liability company shall be as set fort

in & uwnanimous resclution and consent of the remaining members ane
in the event there are less than two members or in the avent the
remaining members do not reach a unanimous resolution with the
determination of a membsrshlp of & member within 15 days from sald
termination, the limited liability company shall be dissclved.

The UNDERSIGNED Member or Authorized Representative, for the
purpese of ferming a Limited TLiakility Cempany to de business
within the State of Florida, <oes make and file these Articles of

Organization, hereby declaring and cCertifying that the facts
stated are true.

By: ‘ il

RODOLYO ;, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTRR AGENT/REGISTER OFFICE

PURSUANT TC THE PROVISIONS OF SECTICN 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
POLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1, The name of the limited liability company is:
ECEO BRICKELL 4002, LILC
2. The name and address of the registered agent and office is:

ALVARO CABTILLO B., P.A.

1390 Brickell Avenue o =
. -— LN
Suite 200 . m
Miami, Florida 33131 = 22
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HAVING EEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED 1IN THIS CERTIFICATE, I HEREBY ACCEPT THE
REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I

RELATING TO THE PROP AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH ANDNACCEPT THE OBLIGATIONS OF MY POSITICN AS

REGISTER AGENT.

Mg F1203

SIGNATURE - —DATE
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