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ARTICLES OF ORGANIZATION FOR

PROPERTY 100, LLC 2 “\
A FLORIDA LINITED LIABILITY COMPANY e 7
1;?\'.6‘, _7 /*"
N Wy
5L T
ARTICLE I - NAME Tt \
%/».\ %. Cf
The name of the Limited Liability Company ist ‘ﬁrﬁ} =
S
PROPERTY 200, LLC igg; ©
B

ARTICLE I1 - ADDRESS:
The mailing address and street of the principal office of the
Limited Liability Company is:

©/Q: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE ILI - DURATION:
The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANAGEMENT:
The Limited Limbility Company is to be managed by a manages, or
managers until the first annual meeting of the members or until

thelr names are elected and qualify and the name(s} and
Address{es) of such manager(s) who is/are:

OSCAR ALBERTO VIGLIANI ¢/0: 13590 Briockell Avenue, Suite 200
Mismi, Florida 33131

INES OSTENRYEDER C/0: 1390 Brickell Avenue, Sulte 200
Mimni, Florida 33131

This Instrument Prepared By: Alvare Castillo B., Esaq.
1390 Brickell Avanue, Suite 200
Miami, Plorida 33131
{305) 37158540
Florida Bar No, §11761
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ARTICLE V - ADNISSION OF ADDITIOMAL MEMBEERS:

The zight, if given, of the vemaining members to adwit additional
members and the tarms and conditions of the admiassions shall be by
(1} unanimoues resolution and coneenct of the remailning members
under the same terms and conditions as eet forth from time teo time
by the remaining membera and by (ii} £filing a2 supplemental
atfidavit of capital contributiens with Department cf State, State
of Florida setting forth the actual contributiena of all members,

ARTICLE VI - MEMBDERE RIGHTS TQ CONTINUE BUSINEESS:

The right, if given, of the remaining members of the limited
1liability company to contimue the bueiness om the death, retirement,
vesignation, expulsion, baniruptoy, or dissolution of & membership
of a menber in the limived lisbility company shall be as eet foxth
in a unanimoue Yegalution and consent of the remaining members and
in the event thera are lesa than two members or in the avent the
remeining members do not reach a imanimous resclution with the
determination of a menbership of a wember withipn 15 days from said
termination, the limited liability company shall be dissolved.

Tha UNDERSIGNED Mewbey or  Authorized Representative, for the
purpose of forming a bimited Liability Ccapany £o do business
within the State of Plorida, doea make and f£ile these Articlag of
Orgenization, hereby declaring and certifying that the facte
geated are true.

N
By \
GECKN ALBERTG VIGLIANI, Wanager
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 508.0203 (1) (b), TLORTIDA
STATUES, TRE UNDERSIGNED LIMITED LIABTLITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGILSTERED OFFICE/REGISTER

AGENT, THE STATE OF FPLORIDA.
1. The name of the limited liability company is:
PROPERTY 100, LLC

2. The name and address of the registered agent and office is:

ALVARD CASTILLO #,, P.A.
1390 Brickell Avenus
Suite 200
Miami, Plorida 23131

HAVING BEEN NAMED AE REGISTERED AGENT AND TO ACCEPT BERVICE OF
PROCESS TOR THE ABOVE STATEDR LIMITED LIABILITY COMPANY AT THE
PLAC ED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
OINTMERT AS STERED AND AGREE TO ACT IN THIS CAPACITY. X
FURTHER AGREE T0O MFLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH ANLy ACCEPT THBE OBLIGATIONS OF MY POSITION AS

REGISTER RGENT.

/bﬁftd 31E£fF
STGNATURE PRTE WU 000 ¥E 25
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