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ARTICLES OF ORGANIZATION FCR TALLAHASSFE %ﬂgﬁ'lbﬂ

ONM FLAGLER 301, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - WHRAME
The name of the Limited Liabllity Company i&:
' ONE FIAGLER 301, LLC
ARTICLE IX - ADDRESS:
The mailing address and street of the principal office of tha
Limited Liability Company is:

c/o: 13580 Brickell Avanus, Suite 200
Miami, Florida 33131

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

ARTICLE IV - MAMAGEMENT:
The Limited Liability Compeny is t¢ be managed by a manager, or
managers until the first annual meeting of the members or until

their names are eleected and gqualify and the name(s) and
Address(ea) of such manager(s) who is/are:

ROSSAN2. HIDALEO €/0: 1390 Brickell Avenua, Huite 206
Migmi, Florida 33131

This Instrument Frepared By: Alvaye Castllle B., Bag.
' 1380 Brickull Avanne, Sulte 200
Migmi, Flerida 33131
{305y 371=-5840
Florida Bar No. 611761
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, of the remaining members to acdmit additional
members and the terms and conditions of the admissions shall be by
({) unanimousg resolution and consent of the remaining metrbers
under the same terms and condltions as set forth from time to time
hy the remaining members and by (ii) filing a supplenental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual contrxibutions of all members.

ARTICLE VI - REMBERS KIGHTS TO CONTINOE BUSINESS:

The right, 4if given, of the remaining members of the limited
liability company to continue the business on the death, retirament,
resignation, ewpulsicn, bankruptcy, er dissolution of & membership
of a member in the limited liability company shall be as set forth
in a unanimous resoluticn and congent of the remaining menbers and
in the event thers are less than two membars or in the ewvenrt the
remaining members do hot reach a unanimous resolutien with the
determination of a membership of a member within 135 days from said
termination, the limiled llability cumpany shalli e dissolved.

The UNDERSIGNED Member ox MAuthorized Representative, £for the
purpose of forming a Limited Liability Company to do business
within the State of Florida, does make and file thas=s Articles of
Organization, hereby declaping and certifying that the facts
stated are true.

v: famaug flableo
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CERTIFICATE OF DESIGHATICN OF o
REGISTEZR AGENT/REGISTER OFHICE SECRETADY (F STATE
TALLAMASREE ™ B nRina

PURSUANT TO THE PROVISIONS OF SECTION 605,0203 (1) (k), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORILA.

1. The name of the limited llability company is:
OfE FLAGLER 301, Lig
2. The name and eddreas of the reglstered agent and effice is:

ATVARD CASTILLO B., P.A.
1350 Brickell Aveonus
Buite 200
Miami, Florida 33135

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
IS THE ABOVZ STATED LIMITED LIABILITY COMPANY AT THE
IN THIS CERTIFICATE, I HEREBY ACCEFT THE
STERED AND AGREE TO ACT IN THIS CAPACITY. I
FORTHER AGREE TO ®OMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROP AND CCMPLETE PERFURMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH ANR ACCEFT THE OBLIGATTIONS OF MY PO3SITION AS
REGISTER AGENT,

LACE DESIGN
APPOINTMENT RS R

M.& ’2. e v

GIGNATURE 4 DATE
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