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STATE OF FLORIDA Bty
w0 D
ARTICLES OF QRGANIZATION The Y
|‘ a2 :
FOR WU o
8101 BISCAYNE, LLC g
R

The: undersigned, for the purposs of foriming 4 limited lability company
pursuant to the Floride Limited Liability Company Act, E.8. Chapter 605, bereby malce,
mpknowledie, and fite the follawing Articles of Organization.

Themame of thes Limted Tidbility Company is 8101 BISCAYNE, LLC
ARTICLE Il - ADDRESS

The: mafling address and. street address of the principal place of business of the
Tigiited ListlJity Company iv 3440 Nurth Miarnt Avente, Miami, Florida 33127

The Company shall commenps its existence on the date these Articles of
Organization. arc filed by the Florida Department of State. The Conpanys existence
shail be: perpetual, ynless the Company Is eatdier dissolved as provided in these Articles
of Orpanization.

The gemeral ppese for which the Company is orgamized is to operate the
'busin.ess of 8101 BISCAYNE, LLC and to transact any lawful business for which &

limited Tiability compeny iy be organized under the laws of the State of Florida. The
Company shall have all the powers granted to a limited liability company undec the laws
-of the Btate of Plorida,

No: additional member shall be admitted to the: Company except with the
unduimous written consent of all the members of the Cempany and upon such terms and
conditions a5 Shafl be dntermined by ull the mertbers, A member snay transfer his or her
interest as set forth in theregulations of the Company, but the transferee il hiave no
tight fo: partietgate. i the finagement of the business and afféies of the Company or

beconie & member, wnless all fhe other mesmibers of the Company other than the member

. o, g
r.!'f"#",- ¥
I

aul £ hﬂﬂ ﬁ

L



11‘!63/2816 15:48 3852281448 LAZARUS PAGE ©3/85
Hi60 0

BLoposing to disposs ol by of Hiet ititerest approve of the proposed transfer by unaniinous
wiitten consent, The: existing members shall determine the amount and nstwre of
ceptrituifons by new mentbers. atthe time pew members are admitted.

ARTICLE VI -

The: remaining members of the Company have the right to continue the business
on the deafh, etireinient, resignation, expulsion, badkruptey, or dissolution of a meribat
or the coediiéiioe of any ofher event which tenminatés the continued miembership: of a
fnember in the Company. The business may be dortinued otily on the unaninipus weithn
congent ofthe remaining soctabers; otherivise, the Company: shall be dissolved,

Tha Gompauy shall be managed by one menager or more managers and s,

therefore, & manager-managed sompany. The initial managers will serve uanl the first
ammnal meeting of the menbers. Ths tramds and addeesses of the-inifial managers of the

Company axer
NAME ADDRESS
Oliver @e Mori 3440 Nosth Miami Avenue
Miami, Ploi{da 33127
Massimo Alessio 3340 Nowth Miami Avenme
. . Miemi, Florida 33127

VIl REGISTERED OFFICE A

,GENT

The street addrens of the initial registered offive of the Compsny is: 150 8.5. 2%
Avemg; Susite T010, Misrd, Flotida, 3131, and the name of s initial registered agont at
such idress 9 Stefimia Bologna, Hsq,

ARTI IX ~ INDEMNIFICATION

This gompeny shall indemmify any and 4l of ity members, managers, directors,
officers, otganizers, employess oragents or furmer by, mianagers, diveetors, dfficers,
emplojees or agenls OF QY peison, or persons who may have served at its request as a
menaber, manager, director, offfcer, organizers, employee or sgent of mother corpartion,
partnership, jeint venture, trust or sther efterpriseto the fall extent permifted by law. Said
inderonification shell include, Bt not be limited ty, the expenses, including the cost of any
jodgincits, fines, settlements and copnsel’s fees, astually and necessarily paid or incwved in
vonnection with amy aetion, suit gr procesdings, Whether eivil, erintinal, atministrative: or
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mvesligative, gnd any appeals thisteof, o which any such person or his legsl representative

may be mede & parky or may be threatened to be made a
pasty, by teason of My being or
g?;'x;g beetLa ditectar, officer, employse ot agent 45 herein provided. The foregoing right
dmacnmﬁcaﬁon shall pot be exclusive of any other rights to which any membet, manager
or, offless, arganizess, employee or agent riay b erftifléd as a matter of Jaw ot w}uc];

he uray be Iawfilly granted,
IN WITNEES WHEREOY, the undersigned i F mads an

_ LA HEREOF, the undersigned orgenizor has mads and subseribed these
Articles of‘ G;%ammpn at Miami-Dade County, Florida for the foregoing uses -and
purposes this 3° day of Nevember, 2016. -

AN AL

e W f} LR "-?'
O W 2

PAGE 84/85

™.
o
.’ ™,

L]

Q204 0



11/83/2016 15:48 3852201448 LAZARUS PAGE B5/85

N 4 ey F g
AN nE 205G

Pursuant o the pravisiens of Chapter 605, Florida Statutes, the undersigned Limited
Lisbility Compamy, submits the followiug statement in desipnating the register
officefrepisterad gpent, n the state of Florida.

1.  Thenmne of the limited lisbility company-i¢ 840 N.W. 71 8T, LLC.

2 Thesamesandaddress of theregisterod agent s as foflows: s

S
Stefania Bolugny, Esg. Lo
150 8.E. 2" Avenue S
Suits-#1010 v
Mianii, BL- 33131 s .
Dated: Novsmaher 39,2016 g

HAVING BEEN NAMED AS REGISTERED AQGENI AND TQ ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY
COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, T HEREBY
ACCEPT THE APPOINTMENT AS REGISTEBRED AGENT AND AGREE TO ACT IN
THIS CAPACITY. [ FURTHER AGREE TO COMPLY WATH THE PROVISIONS OF
ALL STATUTES RELATING TO. THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS
OF MY POSITION 48 REGISTERED AGENT:

Dated: Novembet 34 2016

Regxstttcd Agent
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