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Audit No. H 13000196832 3
ARTICLES OF ORGANILZATION

OF
WESTSIDE AVENTURA I LLC

ARTTCLE ]
The name of the Jimited liability comipany formed hereby is WLES1TSIDLE AVENTURA 11

LLC (the “Limifcd Liability Company™),
ARTICLE 11

The duration of the Limited Liability Company shall be perpetual.

ARTICT.E M
The principal olfice and mailing addvess of the Limited Liability Company shall be as

followa:
1395 Brickell Aveaue, 14™ Floor
Miami, I'lorida 33131

ARTICLE IV
The Registered Agent of the Limited Liability Company and his strcet address in the State of

' Florida arc as follows:
Fabian A. Pal, Lisq.
1395 Brickell Avenue, 14th liloor
Miami, Florida 33131 M
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ARTICLEV

The Limited Liability Company shall be manager-managcd. The name and address of the
initial Manuager is as follows:

Michel Leibovich
1395 Brickelt Avenue, 14™ Floor
Miami, Florida 33131

Tomas Kalz
1395 Brickell Avenue, 14™ Floor
Miami, Florida 33131

Fabian £. Pal,
as Autliorized Representative of the Memboer

STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )

Member, OF who is personally known (o me, or [0 who produced
as identification, to be the person who exceuted the forcgoing Articles of Orgamzutlun

; IN ZITNESQ WHEREQF 1 have hereunto set my hand and official scal thls{Zfé day of

B@ORE ME personally appearcd Fabian A. Pal, as Authorived Representative of the

2013
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CERTIFICATE O DESIGNATION OF RUSIDUENT AGENT

AND ACCEPTANCLE OF DESIGNATION

Jooaso04

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited

2. The name and address of the Registered Agent and Office is:

Fabian A, Pal, Lsq.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

HLLC

WLESTSIDE AVE

By:

Falflan al,
‘Authorized Representative
thc Mcmber '
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liability company organized under the laws of the state o Florida, submits the following stalement in
designating its Registered Oflice und Registered Agent in the State of Florida:

1. The name of the limited liability company is WESTSIDLE AVENTURA [1 LLC.

Having been named us Registered Agent und {0 aceept service ol process [or the above stated
limited liability company al the place designated in the Certilicate,  hereby aceept the appointment
as Regislered Agent and agrec to act in this capacity. 1 futrther agree to comply with the provisions
of all Statutes rclating to the proper and complete performance of
and accept the abligations of imy position as Registered Agent

duties, and am familiar with
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