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@ ARTICLES OF ORGANIZATION FOR 2 A
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ONE REI MGMT, LIC T e
A FLORIDA LIMITED LIABILITY COMPANY € .
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ARTICLE I - NAME Tz
FSANS)
The name of the Limited Liability Company is: %1:‘ %
<,
ONE REI MGMT, LLC A

ARTICLE II - ADDRESS:
The mailing address and street of the orincipal office ¢f the
Limited Liability Company is: !

¢/0: 1390 Brickell Avenue, Suita 200
Miami, Florida 33131

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

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
Addresgs (es) of such manager{s) who is/ars:

JERONIMG HIRSCHFELD €C/0: 1390 Brickell Avenua, Suite 200
Miami, Florida 33131

Thig Instrwnent Prapared By: Alvarc Castillo B., Eaq.
139G Brickell Rvenue, Suira 200
Miami, Florida 33131
{305} 371-5540
Floridy Bar No. €11761
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RARTICLE V' ~ ADNISSION OF ADDITIONAT, MEMEERS

The right, if given, of the remaining memkers to admit additicral
mambers and the terms and conditlens of the admissions shall ke by
{4) unanimous reselution and congent of the Tremaining membars
under the same terma and eonditions as st forth from time to time
the remaining members and by ({1i} f£filing a supplémental
affldavir of capital contributions with Department of State, State
of Florida setting forth the actual contributicng of all mewbkiy.

ARTICLE VI ~ MEMBERS RIGHTS TO CONTINUR BUSINESS:

The right, if given, of the remaining members of the limited
liability company to continug ths business on the death, retirement,
regignacion, expulsion, bankruptcy, or disgolition of a membarship
2f a memper in the limited liablility company shall be ag get forth
in a unanimous rxesolution and consent of the remaining members ard
in the event there are less than twe members or in the event the
remaining members do not reach a unanimous reaslution with the
determination of a membership of a member within 1% dayy from sald
termipation, 'the limited liability cowmpany shall be dissolved.

The UNDERSIGNED Member or Autherized Representstive, for the
putpese ¢f forming a Limited Liability Company to do 'buaginess
within the State of Florida, does make and file these Articles of
Organization, hereby dsclaring and certifying that the <facts
stated are trve,

By:

~SERORIHO HIFGCEVILD, Wakager

——
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CERTIFICATE OF DESIGNATION OF ‘ 12 K11 5
REGISTER AGENT/REGISTER OFFICE SUE AR OF §7ay
STATE

TALLA
HASSEE, FLORIG
PURSUANT TO THE PROVISIONS OF SECTION €05.0203 (1) (b), FLORIDA
STATOES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN ODESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
ONE REI MGMT, LLC
2. The name and address of the registered agent and office is:

ALVARC CASTILLO B., P.A.
1350 Brickell Avenue
Suite 200
Miami, Florida 33131

HAVING EEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
CE8&8~--FOR THE ABOVE STATED LIMITER LIABILITY COMPANY AT THE
PLACE DESIG D IN THIS CERTIFICATE, I HEREBY RCCEPT THE

APPOINTMENT AS REGQISTERED AND AGREE TO ACT IN THIS CAPACITY., I
FURTHER AGREE TOQO TWOMFLY WITK THE PROVISIONS OF ALL STATUES
RELATING TC THE PROP AND COMPLETE PERFORMANCE QF MY DUTIES, AND
T AM FAMILIAR WITH ANR ACCEPT THE OBLIGATIONS OF MY POSITICN AS
REGISTER AGENT.

okl - Y

SIGNATURE -~ DATE

HHSDOOOB 1208
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