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ARTICLES OF ORGANIZATION FOR

256 GULFVIEW, LLC
A FLORIDA LIMITED LIABILITY COMPANY

. ARTICLE I - NAME
The name of the Limited Liability Company is:
258 GULFVIEW, LIC
ARTICLE 11 =~ RDDRESS:
The malling address and street of the principal office of the
Limited Liability Company is:

¢/0: 1390 BRICKELL AVENUE SUITE 200
MIAMI, FL 33131

ARTICLE III - DURATION: N

TelA o

The period of duration for the Limited Liability Company shall: be
perpetual. e ?’, -
ARTICLE IV - MANAGEMENT: e

The Limited Liability Company is to be managed by a managei:,,‘ .A‘or_:._-g o
managers until the Ifirst annual meeting of the members or .until -
their names are elected and gqualify and the name(s) A;-,avnd.\.-‘r

Addregs (es) of such manager(s) who is/are: R
MARIA R. ARRIOLR €/Q: 1390 BRICKELL AVENUE SUITE 200
by MIAMT, ¥L 33131

.

MARIA M. ARRIOLA +3Me/0: 1390 BRICKELL AVENUE SUITE 200
MIAMI, FL 33131

MARTA T. ARRIOLA €/0: 1390 BRICKELL AVENUE SUITE 200
MIAMI, FL 33131

JOSE M. ARRIOLM . C/0: 1330 BRICKELL AVENUE SUITE 200
. MIAMI, FL 33131

AMA L. ARRIOLA ¢/0: 1390 BRICKELL AVENUE SUITE 200
MIAMI, FL 33131

Thiy Inscrnment Prepared By: Alvaro Castille B., Esq.
1390 Brickaell Avenue, Sulte 200
Miami, Plorida 33131
(305) 371-5540
Florida Bax No. 611761
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ARTICLE V - ADMISEION OF JDDYDICWAL MPMEEDS:

The right, if given, of the remaining mempers to admit additional
mempera and the besms and conditiens of the admizeions shsll be by
(i) unanimous xesolution and ¢onsent of the remaining members
under the same terma and conditions as set forth from time to time
by the remaining membera amd by (ii) {filing a supplemental
affidavit of capital contributions with Department of State, State
af Florida sefting forth the actual contributicns of all membazs.

ARTICLE VI ~ MEMEERS RYGEYS 'O CONTINUE BUSINESS:

The right, if given, af the remaining nambers of the limited
liability compasiy to continue the business on the dsach, retirement,
ragignation, expulsion, bankruptey, or dissolution of g membership
of 2 mamber in the limdted liability company shall he as sex farth
in a unanimous resolution and consent of the rTemaining membors and
in the event there are lsss than two members or in the event the— .. ..
remgining members dp not reagh a uvnanimous resolution with the i 4
determination of a membarship of a member within 15 days from said-

termination, the limited liability company shall be dissolved, g

RS
i}
The UNDERSIGNED Member bpr Authorized Repragentative, for the: ~ 72
purpose of forming a Limited Liability Company to do business - 5
within the 3tate of Florids, does make and file these Articles of I
Drganizatien, hereby declaring and certifying that the facts . - -
stated are prus. - _ e nd e
RS
ey [
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b}, FLORIDA
STATUES, THE UNDERSIGNEDL LIMITEDL LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.
1. The name of the limited liability company is:

258 GULFVIEW, LLC
2. The name and address of the registered agent and office is;

ALVARO GASTILIC B., P.A,
1330 Bxrickell Avenuo
Suita 200
Miami, Florida 33131

.....

SRR~

. - ik}

ED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR TH BOVE STATED LIMITED LIABILITY CCMPANY AT THE
PLACE DESIGHNATED THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER WBND COMPLETE PERFCRMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH RND\ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

Geah 278,

SICRATORE — BATE
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