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Articlas of Organization for HIBISCUS PROPERTY INVESTMENTS LLC
a Florida Limited Liabliity Company (FS § 608.407}

INVESTMENTS LLC

3.

it be
the death, retirement resignation, expulsion, bankruptcy or dissolution of a meniber or
upon the occurrence of any other event which terminates the continued membership of a

member, unless the business of the company is continued by the consent of jall the
remaining members, or by amendment of these Articles of Organization providing

continued existence of the company subsequent to the foregoing events.

managing members are as follows:

4, Managing Members: The name and address of the individuals who will s

Javier Gustavo Pierini and Betina Senda Pels
2685 South Bayshore Drive, Suite 800

Coconut Grove, FL 33133

5. Registered Agent and Office. The name and street address of th
registered agent and office for this company is as follows: Jorge L Gurian, 2668

Bayshore Drive, Sulte 800, Coconut Grove, Florida 33133.

Fax Audit Number: H130001685484 3
Account Number 120010006123

The undersigned, desiring to form a limited liability company under and pursy
Florida Statute 608 entitled the Florida Limited Liability Company Act, do hereby
the following Articles of Organization for such company:

1. Name. The name of this company shall be: HIBISCUS PRO

HFRTY
2. Mailing Address. The mailing address and the street address of the pr
office of the limited fiability company shall be: 2665 South Bayshore Drive, Sult
Coconut Grove, Florida 33133.

Duration/Continuation. The period of this company‘s' duration s
perpetual unless terminated by the unanimous written agreement of all memberg or by
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6. Admission of Additionai Members; and Terms and Conditions of| such
Admissions: Additional Members may be admitted upon the approval of a majority) of the
Members of the Company, upon receiving the written application of such new Member,

and in the manner set forth in the Bylaws of this Company.

7. Right to Continue Business. The remaining members may continde the
Business on the death, retirement, resignation, expulision, bankruptcy, or dlssolutﬁln ofa
member of the occurrence of any other event which terminates the continued
membership of a member in the company.

8. Management of Company. The business of the Company shall be m
by the Managing Member. The name and address of the Managing Member is s

naged
¢ forth

DL

above in Article 4.

incorporator(s), through their
f July,

IN WITNESS WHEREOF,. the undersigned
authorized representative, have hereunto set thelr hands and seals this 20" day

2013.

34

JORGH L. GURIAN
AUTHQRIZED REPRESENTATME

for the

Having been named as Registered Agent and to accept service of process
above stated Limited Liability Company, ! hereby accept the appointment as Regjstered
Agent and agree to act in this capacity. | further agree to comply with the provisions of all

millar

- statutes relating to the proper and complete performance of my duties, and | am
with and accept the obligations of my position as Registered Agent _

JORG URIAN .,
TS

Fax Audit Number: H13000165484 3
Account Number 1200100060123
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORID4
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THI
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND A
REGISTERED AGENT IN THE STATE OF FLORIDA.

>

1. The name of the limited liability company is: HIBISCUS PROPERTY
INVESTMENTS LLC

2. The name and the Florida street address of the registered agent are:

Jorge L Gurian
2665 South Bayshore Drive
Suite 800
Coconut Grove, Florida 33133

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Company at the place designated in this certificate, | here
accept the appointment as registered agent and agree to act In this capacity. | further
agree to comply with the provisions of alf statutes rolating to the proper and complete

performance of my duties, and | am familiar with and accept the obligations of my fdosition
as registered agent.

E L. GURIAN

Fax Audit Number; H13000165484 3 =
Account Number 120010000123 L

%
nz:€ Wy G2 Ir kil




N N

‘Jul ‘25 2013 3:56PM

850-817-8381 7/25/2013 ©:02:30 AM  PAQE 17001 Fax Server

July 25, 2013

FLORIDA DEPARTMENT. OF STATE

JORGE L. GURIAN B.R. Drivision of Carporations

’

SUBJECT: HIBISCUS INVESTMENTS LLC
REF: W13000041710

Wa received your electronically transmitted documant. Howaver, the
documant has not been filed.

Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet,

The name designated ip your dosumant is unavailable since it is the came
ae, or it is not dlstinguishable from the name of an existing entity.

Please select & new name and make the correction in all appropriate
placas,

One or more major words may be added to make the nams
distinguishable from the one presently on file.

The document number of the name conflict 1le P10000091442.

Pleane return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questicneg concerning the filing of your document, please
call (850) 245-6051,
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