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ARTICLES OF ORGANIZATION FOR
RIVERLAND 36, LLC
A FLORIDA ILTMITED LIABILITY CCMPANY
ARTICLE I — NaME
The name of the Limited Liability Company is:

RIVERLAND 36, LLC

ARTICLE 1T - ADDRESS:
The mailing address and street of the principal office of the
Limited DLiability Company is:

C/0: 1390 Brickell Avenua, Suite 200
Miami, ¥Florida 33131

ARTICLE IIT — DURATION:
The period of duration for the Limited Liability Company shall be
perpstual .

ARTICLE YV — MANAGEMENT:
The Limited Liability Company is to be managed by & manager, or
managera until the firgt annual meeting of the members or until

their names are e¢lscted -and gqualify and the name{s) and
Bddress(es) of such manager(s) whe is/are:

JURN X. CORDOVEE C/0: 1390 Brickell Avenua, Snite 240
Miami, Florida 33131

This Instrument Prepared By: Alvaro Castillo B., Es=q.
13940 Brickell Avenue, Suite 200
Miami, Florxida 33131
(305] 371-5540
Florids Bar Mo, 611761




3 | ?, 003/004
'SEP/23/2016/FR1 03:19 U BAK o, | 003

ARTICLE ¥ - ADMTESSIOH OF ADDITIONAL MEMBERB:

The right, if given, of the remalning membexrs te admitc additjional
members and the terma and conditions of the admissions shall be by
{4) upanimous freselution and consent of the remaining mambers
under the same Lerma and gonditions as set forth from time Lo time
by the rema;nxng members and by (i1} filing a supplemental
affidavil of capital contributions with Departmernt of Stake, State
of Floxida setting forth the aptual contributions of all members,

ARTICLE VI - MEMMERZ RIGHYS TO CONTIVOE BUSINESS:

The right, if given, of the remaining members of the limlted
liability ceompany to continua the business on the death, retirement,
reaignataon, expulsian, bankruptoy, or Gissoclution of a membership
of 2 member in the limited llability company shall be as set forth
in a uranimous resolution and consent of the remaining members and
in, the eovert thare ace less than two members or in the event the
yemalning members do not reach a unanimous resolution with the
determination of a membership of a mesber within 15 days from sald
termination, the limf{ted liabllity company shali be disaoiwved,

Ths UNDERSIGNED Member or Ruthorized Repressntative, £for the
purpose of for d a Limited Liability Company to do business
within the Stal Florida, does make and ¥lle these Artlicles of
Grganization, 4 daclaring and certifying that the facts
stated are try

JURN X coﬁ?bvzzf ¥grlager
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b}, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY CCMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:

RIVERIAND 36, LLC

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

ALVARO CASTILIO B., P.A,
. 1390 Brickell Avenue
Suite 200
Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TC ACCIPT SERVICE OF .
PROCESS FOR THE ABUVE STATED LIMITED LIBBILITY COMPANY AT THE
IN THIS CERTIFICATE, I HEREBY a{CEPT THE
ERED AND AGREE TO ACT IN TEIS CAPACITY. I

RELATING TO THE PROPER
I AaM FAMILIAR WITH AND CEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

Codl AR ANEA

SIGNATURE e DATE




