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ARTICLE OF ORGANIZATION ;
OF
MCA 300 BISCAYNE LLC | r

The undersigned hereby subscribes to these Articles of Organization for a Limited
Liability Company under the Laws of the State of Florida. : i

ARTICLE! :
The naune of this limited Ljability company is; e o ,
I~ s :
MCA 300 BISCAYNE LLC co
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ARTICLE I wie 92 g
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The maiting sddress of the principal affice of this Emited Lisbility company skall = [ § ] -
be 3201 NW 7777 AVE #400 MIAMI, FL 33166 and such other place or places as {i¢” - ,J:'.
B = gF
N
N

members from time o time may determine, oo
CiM
=

The name and address of the initial registered sgent is:

MAX ALCALAY §201 NW 77™ AVE #400
MIAMIL FL 33166

ARTICLE I

The period of duration for the limited liability Company shall be perpetual uniess
sooney dissolved in accordance with the laws of the State of Florida., The date of
cxistence shail begin upon the filing of these Articles of Organizetion and upon
acceptance by the Secretary of State. This Jimited liability company may engage in any
activity or business pormittex] under the laws of the United States and the laws of the
State of Florida. Without limiting any of the purposes, powers and abjects of this limited
liability company it is expressly declarcd and provided that his limited liability company
shall have power in carrying on its own business, or for the purpose of accomplishment
of any of the purpoees or attainment of its objects, to make and perform contracts of any
kind and description and to do amy and all other acts, to exercise any and all powers either
as principal, agent or broker, conferred by the laws of Florida upon Jimited liability
campanies, and which a partnership or natural person could do and exercise, and which
now o1 bercafter may be autharized by law., :

1400026

574



08/21/,2032 6G4:30 #4183 P.003/005
Nov 10 2014 1230PM HP Fax page 3 ’

| H1-460925'1.Ji7@:.

ARTICLE IV

The Limited Liability Company shall be managed by the members with voling
power prommie to their interest. The right and duties of the members shall be set forth in
the regulations of this limited liability company, which are incorporated herein by
reference.

The names end addresses of the initial members of this fimited liability company

are:
MAX ALCALAY 5201 NW 77 AVE 8400
MIAMI, FL 33166
; (%] —t
[ )
- i~ = 1919
ALBERTOCAMHI 5201 NW 77 AVE #400 = &
MIAML, FL 33166 ROt T
. > - PR
’ [¥2] (o}
ian] -,
The names awd addresses of the menaging members are: :E, 2 1
o
R W
MAX ALCALAY 5201 NW 77™ AVE #400 g7
' MIAMI, FL 331656

ALBERTO CAMHI 5201 NW 77™ AVE #400
MIAMI, FL 33166

ARTICLE ¥

In the event of withdravwatl, retirement, baskngptey or dissolution of a member, or
the occurrence of any other event which terminates the continued membership of 2
member, this limited liability company shall remain in existence and continue in business
pursoant to the applicable provisions of the regulations.
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ARTICLE VI

The members of the lintited lizbility Company shall adopt regulations containing all
provisions for the regulation atd management of this compazy, which sball be consigtant
with the law or these articles, :

ARTICLE v

A member’s interest In this limited lizbiliry company may be wransferred only
with the unanimous written sonsent of ail rernaining members if the transferee intends to

become a member,

ARTICLE VIl

These articles may be amended at any time by the unanimons consent of the

members as deemed appropriate to facilitats the accomplishment of the purpose of the
limited liability Company, and the amendment shail be executed and duly filed with the

Florida Department of State.

The vndersigned muthorized representatives Max Alcalay and Alberto C‘.arnhi;gg
members of MCA 300 BISCAYNE LLC depose and say: - ¢

iad i

The abuve named limited Hability Company has two managing members: ‘.‘; el
P )

B

Mg

1

Name of A : tive of Member

/ .
Signature of Authorized Repr*sentativc of Member

VaI¥01.4
9118

— ALBERTO CAMIEY
Name of Authorized Rcﬁmmivc of Member

Signature of Authorized Representative of Member

#4183 P.aG4/005

el

ol

= =R

[on}

2 |0
WL

S I:-‘ﬂrﬂ
f

v | 1] ~Aiw,

x 11

= -

o G

N

£

5& R

81




09/21/2082 0430 #4133 P.005/005

Nov 10 2014 1230PM HP Fay ’ 85
: m H1400026 957

—

’

CERTIFICATE OF DESIGNATION OF
RECISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605 ,FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THB FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICB/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the Hmited lability company is:

MCA 2300 RISCAYNE LLC

Mre
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The name aud address of the registered agent and office is:

3

.‘ ot
oA

. MAX ALCALAY 5201 NW 771% AVE #400
MIAMI, F1. 33166

5S¢ Hd 01 AON YL

VOIe 14 3
HIY1S 48

Having boen named as registered agent and to accept service of process
for the above stated limited linbitity Company at the plaoe designated inthis
certificate, [ hereby accept the appofntment as registered agent and agree to act
this capacity. I further agree to comply with the provisions of all statucs folating
ta the proper and complete performance of my duties, and | am famifiar with and
accept the obligations of my position as registered agent.

QQ‘Q*DQH : wfefig
Sigeature of Registered A,gt*:t ) : Date '
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