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ARTICLES OF ORGANIZATION FOR nz, ™ Ty
1 B
M I
BISCAYNE BEACH 3502, LLC = F T
A FLORIDA LIMITED LIABILITY COMPANY oot W
a0~ J—
ARTICLE I - NAME LI L
The name of the Limited Liability Company is:

BISCAYNE EEACH 3502, LLC
ARTICLE II - ADDRESS:
The mailing address and street of the principal office of the
Limited Liakility Company is:

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

ARTICLE III -~ DURATION:

The period of duration for the Limited Liability Ccmpany shall be
perpetual.

ARTICLE IV - MANAGEMENT :

managers until the £first annual meeting of the members or until
their names are elected and qualify
Address (es)

The Limited Liability Company is to be managed by a manager, oxr
and the
of such manager{s) whoc is/are:

name (s5) and

. GUILLERMO MURGUTA

C/0: 1390 Brickell Avenue, Suite 200
Miami, Fleorida 33131

This Instrument Prepared 3By:

Alvaro Castillo B., =Zs&q.

13%0 Bricxell Avenue, Suita 200
diami, Tlorida 33131

(305) 371-5540

Tiorida Bar ¥Mo. 611751
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ARTICLE V - ADMISSICN COF ADDITIONAL MEMEERS:

mampere and the ferme and condirtisng of the adeissions shall e by
1Y un2nimous rosolutiosn and consent of the remainirng wmesbaxs
unday the same Terms and conditions &35 sev forth rfrom tima to time
by the remaining members end by (ii) filing 2 =ppplemental
rffidavit of anluel contributions with Depsriment of State, State
of Florida satting forth ths actual coniygibutions <of 211 memiers,

The Zight, Af g*vpn of che rxemeining momimss te admic eddicio:-a‘

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE AUSINESS:

he righe, iF given, of ths rr_‘ﬂ‘ain:rz; members of the limited
ability corpany o continvug ths business on tha death, retiremenz,
ignation, expuision, banXkruptcy, »r disgolution of a memberzhip

i

res

¥ 8 member in the limiced liabiliiy company shall bHe set foxth
in ;

n

i—- >

D2 ol
a unanimeus resolution and consent =f +the ramai and
the event there are le3s than two menkers or tha
regaining mambers do not reach a uranimsus resesiution with rhe
determinaticn cf a memberzhip of 2 mexber within 15 days fTrom zaid
arxinaticon, the limized liamiligy company snz)) he digsolved.

I-"I"D

The ONCEIRSIGHED Membsr or authorized Reorgsantative, for the
purposs 6f forming a Limited Liabilicy Company Lo 4o businsess
within rhe Ftate ¢ Yloridis, doees suike znd file thesz Art‘-:_es b

Organizaticn, hereby declaring anc scerxtifying that thz Iac

scated are Lrue.
% )
,f/m'

SUILLEPMD MURGUTIA, Hanager

f el is eme yavemsaees mmaman g e e ——_——



CERTIFICATE OF DESIGNATION OF
RECISTER AGENT/REGISTER OFFICE

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

L. The name of the limited liability company is:
BISCAYNE BEACH 3502, LIC
2. The name and address of the registered agent and office is:

ALVARO CASTILLO B., P.A.
1390 Brickall Avenue
Suite 200
Miami, Florida 33131

dAVING BEEN NAMED AS REGISTEREC AGENT AND TO ACCEPT SERVICE OF
:E ABOVE STATED LIMITED LIRBILITY COCMPANY AT THE
£ DESIGNAT IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPCINTHMENT AS REG ERZD AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THZ PROPER\AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM EAMILIAR WITH AND \ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

/?ﬁ5’ 2./4% 13

SIGNATORE 7 DATE
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