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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED o [ 477 05 574
LIABILITY COMPANY SR R al

ARTICLE | - Name
The name of the Limited Liability Company is:
AV SUNNY ISLES 400, LLC
ARTICLE IT - Address

The mailing address and the street address of the principal office of the Limited Liability
Company are: .

200 S, Bisi:‘ayne Boulevard
Suite 4100 (R18)
Miami, FL 33131

ARTICLE TI - Duration
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE 1V - Management

The Limited Liability Company shall be managed by one or more managers (who shall
be designated "Manager(s)") and is, therefore, & manager-managed company within the meaning
of Section 605.0407, Florida Stamtes. The rights, duties and obligadons of the Manager(s) and
the Member(s) of the Limited Liebility Company shall be as set forth in writing in the
agreement(s) of the Member(s).

The name and address of the initial Manager are:

Alejandro, Vwas Bruzual
200 8. Biscayne Eiou]evard
Suite 4100 (R1S)
Miami, FL 33131

ARTICLE V - Registered Agent and Office

The name and address of the initial regisiered agent of the Limited Liability Company
are:

Corporation Company of Miami
200 8. Biscayne Boulevard
Suite 4100 (R18S)
Miami, FL 33131
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ARTICLE V1 - EFFECTIVE DATE AND TIME
R |

The Effective Date and Time of these Aft{clcs of Organization shall be the date and time

of filing of these Articles of Organization,

Ricardo J. Souto, Authorized Representative

{In accordance with Section 605,0203(1)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. 1am
aware that false information submitted in a document to the Florida Department of State
constitutes a third depree felony as provided for in Scction 817.155, Flovida Statutes.)

((H16000002602 3)))

MTADOCS 12177392 1 34443.0001

03



JAN-05-2018 TUE 01:50 PM SHUTTS & Bowen LLP FAX NO. 4074258316 P. 04

{((F16000002602 3}))
REGISTERED AGENT ACCEPTANCE
Having been named to accept service of process for the above-stated limited liability
company at the address designated in the Articles of Organization, the undersigned corporation
hereby aprees to act in this capacity, and further agrees to comply with the provisions of all

statutes relative to the proper and complete performance of its duties and is familiar with and
accepts the obligations of its position as registered agent, as provided for in Chapter 605, Florida

Statutes,

Date: January 5, 2016

OORPORATION ROMPANY OF MIAMI

By:

Print Name:\_/#e 2o \G - SterrHf

Title: Pl oat]T
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