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ARTICLES OF ORGANIZATION FCOR
CHARAN-PALACIOS BROFERTIES, LIC
A FLORIDA LIMITED LIABILITY COMEANY
ARTICLE T - NAME
The name of the Limited Liability Company is:
‘CEABEH—PALACIOS PROPERTTES, LLC

ARTICLE II - BADDRESS:
The mailing address and street of theAprincipal office of the
Limited Liability Company is:

C/0: 2020 WHW 129 AVENUE UNIT 203
Miami, Florida 33182 .

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

ARTICLE IV - MANAGEMENT:
The Limited Liability Company is to be managed by & manager, or
mariagers until the first annual meeting of the members. or until

their names are elected and gualify and the name{s) and
Address(ez) of such manager{s} who is/are: :
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JORGE CHABAN C/0: 2020 WW 129 AVENUE UNIT
Miami, Florida 33182
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This Instrument Prepared By: Alvaro Castillo B., Esg.
1390 Brickell Avanue, Suite 200
Miami, Flerida 33131
{305) 371-5540
Florida Bar Wo. 611761
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ARTICIE v - ADMIBSION OE‘ Abnmmx.

The: right, if gwen, of . the remaiwing m@mb'
mambers, and the ters and conditions of H:i
{i} unanimous. resolution .and: consavt of. 5

under the sameg terms and’ c¢nditions ‘ag. sal; \t‘b h' om ts.m
by the. remaining members’. and; J:ny 1) ?iung B eupp- W
affidavit of capital. q:ontributj,bns Wlth Department -of - St&tez S«.ata K
of Filorida settisig tori.h the actual contrz.buti:ma oF. aJ.l memoers,

hR‘I‘ICuE‘. VI - mms RIGH.LS EI:'O COHE':tm BUSMS‘S.-

The r:.ght:.. £ quan, cf heé - r..maj.ning n'ember;s of the

lmbzl:u.y ccrrmany to ‘continue’ tha busmess on the death, Ietir meﬁt, .

resignation, expulslcn, bankruptcy, ‘or” dissolution: ol -4 membarshlp;
of & member in the limited liability codmpany shall® be as st .forth.

in a unanimons resolution and coh$ent of the remaining menbers: ‘and

in the event there are less than two members or in thé gvent. the

remaining membess do not reach a unanlmoys . resolution with the
determination of a membership of a membsr within 15 days from s*alc‘,‘ L
Lerminat an, the limitad liability c.ompanv sha}.l be d:.sgc.-lvsd o

The U‘NDERSIGNED Member or PuLhonzed Repxeaer\tatwm .ﬁor th@:‘
purpbge oY form:.ng a Limited Liability Company to do bus;neﬂs"
within tha State of Floridd, does make and file ..hese hrticleg of
Organization, hexeby declarmg and certlfvmq thaz tha facts |
stated are true. o . .

By:

JORGE C AN , Manager
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CERTIFICATE OF DESIGNATION COF
REGISTER AGENT/REGISTER OFFICE

PURSURNT TO THE PROVISIONS COF SECTION 605.0203 (1) (b}, FLORIDA
STATUES, THE UNDERSIGNED LIMITED 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:

CHEABAN-PALACIOS FPROFERTIES, LLC

2. The name and address of the registered agent and office is:

ATLVARO CASTILLO B., R.A.

1380 Brickell Avenue Tem ia
Suite 200 g-‘,’-'t‘r‘. =
Miami, Florida 33131 FE o
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HAVING BEEN NAMED. AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROERSY FOR 'THE_ ABOVE STATED LIMITED LIABILITY COMPANY AT THE

~~PLACE DESIGNATED~.IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PRCPER\AND COMPLETE PERFORMANCE OF MY DUTIES, AND
T AM FAMILIAR WITH AND\ACCEPT TRE OBLIGATIONS QF MY PQOSITIQN AS
REGISTER AGENT.
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