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ARTICLES OF ORGANIZATION
OF
BAY HARBOR TH i LLC

ARTICLL 1

The name of the limited ligbilily company formed hereby is BAY [IARBOR TH 1 LLC (the
“Limited Liability Compuany™).

ARTICIE N
The duration of the Limited Liability Company shall be petpetual,

ARTICLE INT

The principal office and mailing address of the Limited Liability Compaﬁﬁ-ﬁhﬂ

L5 m;wmz
a

follows: s
1395 Brickell Avenue, 14™ Floor LB

Miami, Ilorida 33131 S

::gﬁ o

ARTICLE TV AL

The Registered Agentof the Limited Liability Company and his street address in the State of
Florida are as follows:

Fabian A. Pal, Esq.

1395 Brickell Avenuc, 14th Floor
Miumi, Florida 33131
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ARTICLEY

‘The Limited Liability Company shall be manager-managed.
initial Managers are as follows:

Tomas Katz
1395 Brickell Ave., 14® Floor
Miumi, FI. 33131
Michel Leibovich [P~
1395 Rrickell Ave., 14" Floor =
Miami, FL 33131 LLWOFE
PR
S
@
Fabign A" Pal, PR .
ag Xuthorized Representative of the Member m
=i gg
STATE OF FLORIDA }
)
CQUNTY QF MIAMI-DADE )

Member, IX] who is personally known to me, or [ who produced
as identifitution, 10 be the peyson who execuled the loregoing Arlicles ol Organization,

1IN WITNESS WHERREOJ 1 have hercunto set my band and official seal this _{ & {day of
M (v ) l 2014,

B%ORE ME personally appeared Fabian A, Pal, us Aulhorized Representative ol the

S JUDITHD, RODMAN

NY COMMEBION # FF 048128 Notayy Publig - ’
. ¥ EXPIRES: Goiober (8, 2017 Pri g] - “—E"’J
Srn gt Nad TN B Moty Suvicts Hl Name: =8

My Commission expires: tofl o
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CERTIFICATE OF DESIGNATION OF RESIDLENT AGENT
AND ACCEPTANCE OF DESIGNA'TION
Pursuant to the provisions of Section 605.0113, Florida Stutules, the undersigned lmutcd

liability company organized under the laws of the state of Florida, submits the lollmmng qtatcm_g_nt in
designating its Registered Office and Registered Agent in (he State of Florida:

S S
T e o] s
1. The nagme of the limited liability company is BAY HARBOR TII 1 LLC. I’ pes -
2. The name and address of the Regislered Agent and Olfice is: S L
. e B

labian A. Pal, Lsq. T,

1395 Rrickell Avemue, 141h Floor AR

Miami, Florida 33131

Having been named as Registered Agent and to accept service ol'process (or the above stated
limited liability company at the place designated in this Certificale, 1 hereby accepl the appointmont
as Registered Agent and agree to act in this capucily, T lurther ugree o comply with the provisions
of all Statutes relaling (v the proper and compleie performance of my dutics, and 1 am familiar with
and accep! the obligations of my position as Registercd as provided for in Chapter 605, F.S.

Fabiag A. Pal, Registered Agent

Date: be‘bﬂ\ (S’T Qo[f/_l

BAY HARBORTH 1 LLC

oy 4

n A. Pal, o
as Authorized Representulive
of the Member
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