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July 10, 2014 Ty
FLORIDA DEPARTMENT OF STATE

oo of .
CORP USA Dwasicn of Corporations

SUBJZCT: 654 HAMPTON, LLC
REF: W140006042342

We redeived your electronically transmitted document, However, the
document hae not been filed. Please make tha following corrections and
refax the complete docunent, including the electronic filing cover sheat,

e

Effactive January 1!, 2014, all limited liability company forma must be . o
pubmitted in accordance with the Revised Limited Liability Company Act;“ =
Chaptex 605, Flerida Statutes. },m, o
o' LN
" Please return your dogument, along with a copy of this letter, within—*ﬁﬂ 'T -
days or your filing will be considerad abandoned. m o, '
If you have any questions concerning the f£iling of your documant, pleafﬁ @
call (B30) 245-6Q451. P
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ARTICLES OF ORGANIZATION FOR

654 HAMPTON, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name ©f the Limited Liability Company is:

654 HAMPTON, LLC

ARTYCLE IT - ADDRESS:
The mailing address and street of the principal office oﬂwthe
Limited Lisbility Company is:

c/0: 1390 Brickell Avenua, Suite 200 '

Miami, Florida 33131

l"'\ (4_,

ARTICLE III - DURATION: ‘;'«,!&i

et
The period of duration for the Limited Liability Company shalll'bBe
perpetual.

ARTICLE 1V - MANAGEMENT:

The Limited Liability Company ig to bhs managed by s manager, or

managers until the firet atnual meating of the members or until
their names are elected and gualify and the name(s) and
Addreys{es) of such manager(s) who is/are:

JUAN URRUELA

C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

Thig Inptrulent Prepared By Alvaro Castille B., Esq.

1390 Brickell Avenua, Suite 200
Miami, Ploride 32131

(305) 371-3840

Floyida Dar wo. 611781
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ARTICLE V — APMISSION OF ADDITIONAL MEMBERS:

Tha might, if given, of the remaining members to admit additional
members and the terms and conditions of the admissions shall be by
(i) wnanimous resolutlon and eonsent of the remaining members
under the game terms and conditions as set forth from time to time
by the remaining members and by {ii) #£iling = supplemental
affidavit of capital centributions with Department of State, State
of Florida setting forth the actual centributions of all menbers.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUR BUSINESS:

The right, if given, of the remaining members of the limited
liability company te continus the business on the death, retirement,

resignation, expulsion, bankruptey, or dissclution of a nmmbarship
of a mamber in the limited liability company shall be as set forth
in a unanimous resolution and ceasent of the remalning members and
in tha event there are less than two members or In the aevent the
remaining wmembers 40 not reach a wnanimous resolution with the
determination of a membership of s member within 15 days from said
termination, the limited liebility company shall be diasolved.

The UNDERSIGNED Member or Authorized Repregentative, fom:&the“’
purﬁosa of forming a Limited Liakility Company to do busznsss"

within the State of Florida, does make and file these Avticlds: of“‘
Organization, hereby declaring and certlfylng that the 'Eggts

stated are true. L% Db
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CERTIFICATE OF DESIGNATION OF,
REGISTER RAGENT/REGIBTER OFFICE

.\?giguugxgw To THE PROVISIONS oF sEcrzon &0S.0203%0>  Liorroa
s .

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS 'THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGERT, THE STATE OF FLORIDA.

‘- i, The name of the limited liability company ia:
654 HAMPTON, LLC
|
2. The name and address of the registered agent and office is:
{ALVARO CARTILLO B., P.A.
1390 Brickell Avenua P -
Suite 200 LY. =
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VE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DEEIGNATED THIS CERTIFICATE, Y HEREBY ACCEPT THE

APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPAY WITH TEE PROVISIONE OF ALL STATUES
RELATING TQO THE PROPER COMPLETE PERFORMANCE OF MY DUTIES, AND

I AM FAMILIAR WITH AND AECEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

BIGNATURE - ;

DATE
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