artment gl State
Division of Corporations
Electronic Filing Cover Sheet 6%5‘5? ,

Note: Please print this page and use It as a cover sheet. Type the fax avdit number
(shown below} on the top and bottom of all pages of the document.

“L73000/6877;
/30

(((H13000267229 3)))

0

Note: DO NOT hit the REFRESH/RELQOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporatipns
Fax Number (830)617-6383

: EMPIRE CORPORATE KIT COMPANY

From:
Agcount Name H
Rccount Number : 072450003285
Y Phone : {305)634-3694
ga AJig Fax Number : [305)633-9896 ;f;_ —
o — [ 98]
[ & 25 i
il ) E O e
~ *xEntey ithe email address for this business entity to be used fer fpfure ri ~
T ™I dpgual report mailings. Enter only one emall address please.*ﬁg}; 3 __}
Lit bt s ]
, ln :.- - (“‘I rl
S Egégl Address: AR o g;;
1ss sy et R -
Ty ER SoE oo
o = it o
~ .‘I . '
FLORIDA LIMITED LIABILITY CO. N
PLLAZA 817, LLC
Certificate of Status 0
Certified Copy ___ 1 I
Page Count N 04 !
Estimated Charge [~ s155.00 |
PR N

JEE. -6 200,
Electronic Filing Menu Corporate Filing Menu T B”?i‘c}g]tg 620
9696EEIGEE  TTiVD £102/50/21

tps:/efile.sunbiz.org/scripts/efilcovr.exe
MO0 FWIdW3

pB/T8 IoVd



Wg0e0 26314

ARTICLES OF ORGANIZATION FOR

PLAZA 8§17, LLC mie W
A FLORIDA LIMITED LYIABILITY COMPANY b o
TR =
PG S
:"ﬂ‘ un rm
ARTICLE I - NAME AL i
o E O
The name of the Limited lLiability Company is: @I o
PLAYA 817, LLC >0 o

ARTICLE II - RDDRESS:
The mailing address and street of the principal office of the
Limited Liability Company is: '

¢/0: 13590 Brickell Avenus, Suite 200
Miami, Flexida 33131

ARTICLE III ~ DURRTIOQN:
The period of duration for the Limited Liability Company shall be
perpetual,

ARTICLE IV - MANAGEMENT:
The Limited Liability Company is to be managed by a manager, or
managers until the first annval meeting of the members or until

their names are alected and qualify and the name(s) and
ddress (gs) of such manager (s) who is/are:

MIGUEL ANGEL LOSANOQ ¢/0: 1390 Bricksll Avenue, Suite 200
Miami, Florida 33131

This Instrumunt Prepared By: Rlvayo Castillo B., Esq.
1390 Brigkell Avenua, Suite 200
Miami, Florida 33131
{305) 371-5540
Florida Bar No. 611761
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ARTICLE V « ADMYISSION OF ADDITICHAL MEMBERS:

The vight, if given, of the remalning members to admit additionsl
members and the tarms and conditions of the admissions shall be by
(1) unanimeus reselution and consent ©f the remaining members
under the same terms snd conditiong as set forth from time to time
by the remaining members and by (ii} filing a supplemental
affidavit of ecapital contributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERE RIGHTS TO CONTINUDE BUSINESS:

The right, if g¢given, of the remaining members of the limited
liakility company te continue the busingss on the death, retizement,
resignation, expulsion, bhankruptcy, cor dissolution of a nembexship
of a member in the limited liability company shall be as set forth
in g unanimous resclution and consent of the remaining members and
in the avent there are less than two members ar in the avent the
remaining members do not reach a unanimous resclution with the
detezmination of a membership of a member within 15 days from saild
termination, the limited liability company shall be dissolved.

The UNDERSIGWED Member or Authorized Representative, for the
purpose of forming a Limited Liability Company to do busingss
within the State of Floride, does make and file these Articles of
Qrganization, hereby declaring and certifying that the factas
stated are true.
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CERTIFICATE CF DESIGHMATICON OF
REGISTER ACENT/BECISTER OFFTICE

PDRSUANT TO THE PROVISIONS OF SECTION 60B.415 OR €08.507, FLORIDA
STATUES, THE UNDEBRSIGNED LIMITED LIABILITY COMPANY SUBMITE THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1, The name of the limited liability company is:
PLAZA B17, LLC
2. The name and address of the registered agent and office is:

ALVARO CASTILIO B., B.A.
1390 Hriokell Avenue —

. .
Suite 200 PR
Miami, Fleorida 33131 ;:; o
T = L
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HAVING BEEN WAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMFANY AT THE
TED IN TNIS CERTIFICATE, I HEREBY ACCEPT THE
IGTERED AND AGREE TC ACT IN TRIS CAPACITY. I

OMPLY WITH TKE PROVISIONS OF ALL STATUES
AND COMPLETE FERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH ANR ACCEPT THE OBLIGATIONS OF MY FOSITION AS
REGISTER AGENT.

Lol r0. 513

SIGNATURE 7 BATE.

H 120060763125
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