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ARTICLES OF ORGANTZATION FOR

1200 BRICRELYL 1850, LLC
A FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - NAME

The name ©f the Limiteqd Liability Company is:
1200 BRICKELL 1550, LLC

ARTICLE II - ADDRESS:

The mailing address and street of the principal office of the

Limited Liability Cempany is: * i
2
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€/9: 1390 Brigkell Avonue, Guite 200 LS =
Miami, Florida 33131 & 9
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ARTICLE IIT DURATICN: E“E; §E
The perlod of duration for the Limited Liability Company sﬁggg ks
perpetual, ?’Z il
om -
>

ARTICLE IV -~ MANAGEMENT:

The Limited Liability Company is to be managed by a manager, or
managers until the first annual meeting of the members or until
their names are elected and qualify and <the name(s) and

Address (es} of such manager!(s) who is/are:

JOSE GARANTON c/0: 1390 Brickell Avenue, Suite 200
Miaml, Florida 33131

GERARDO GRRCIA C/0: 1380 Brickell Avenue, Suite 200
: Miami, Plorida 33131

ALYSSA LINCE C/0: 1390 Brickell Avenue, Buite 200
Miami, Florida 33131

This Instrument Prepared By: Alvaro Castillo B., Esq.
1350 Brickall Avenue, Suite 200
Miami, Florida 33131
{308) 371-5540
FPlorida Bar N¥o. 611761
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ARTICLE V - RDMIZSETION OF ADDITIOWAT WEMBERE:

The right, if given, of the remaining membars to admil additional
mambers and the terms and conditlions of the admissiocng shall be by
(1) unanimaus reaglution and consent of the remaining members
under the seme terms and conditions as sat forth from (i to time
by the remaining members and by (ii) filing a supplemental
affidavit of ezpital contributions with Departmerit of State, State
of FMlorida sectlng forth the actual centributiony of all membsra.

ARTICLE VI ~ MEMBERS RIGHTS 70 CONPINUE BUSINABS:

The right, 4if- gives, of the remaining members of the lmited
liwbilliiy company Co continue rhe business oh che death, retirement,
rosignation, expuylsion, bankruptcy, or dissclution of 2 menbership
of a mamber in the limdted liablllity company shall be ms ser foith
in a unanimous resolucion and consent of the remaining membsrs ‘and
in the event there are less than twa members or in the eventc the
ramaining members do aot reach & unanimous yesolutisr with The
determination of a membership of & member within 1% days fram said
tormination, the limizsd liabilicy company shall be digsolved,

Yhe UNUERSIGNELD Mambey or Authocized BReopresentative, for the
purpese ©f formimg a Limited Liability Company to do busipess
within the State of Plorida, does make and {fle theae Articlas of
crpanizativn, hereby declaring and certifylng that the facts
stated are true.
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CERTIFICATE OF DESIGMATION OF
REGISTER AGENT/REGISTER QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b}, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE CF FLORIDRE,

1. The name of the limited liability company is:
1200 BRICKELIL 1550, LLC
2. The namg and address of the registered agent and office is;

ALVARO CASTILIO B,, P.A.
1390 Rrickell Avenue
Buite 200 .

5

Miami,6 Florida 33131 .Jf'g
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HAVING BEEN NAMED RS REGISTERED AGENT AND TC ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IM THIS CERTIFICATE, T HEREBY ACCEPT THE
EGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE COMPLY WITH TRE PROVISIONS OF ALL STRTUES
RELATING TO THE PRORER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH D ACCEPT THE OBLIGATIONS OF MY PQSITION AS
REGISTER AGENT. ‘

A By
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