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ARTICLES OF ORGANIZATION FOR

R.E.T. BAL HARBOUR 101, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the Limited Liability Company is:
R.E.I. BAL EARBOUR 101, LLC

ARTICLE II - ADDRESS:
The mailing address and street of the principal office of the

Limited Ligbility Company is:

1390 Brickell Avenue, Suite 200

c/0:
Miami, Florida 33131

ARTICLE III - DURATION:

The period of duration for the Limited Liability Company shall he

perpetual.
ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by a manager, or
ranagers until the first annual meeting of the members or until
and the name(s) and

and qualify

Thig Instrument Preparxed By:
Miamt, Florida 33131

[305) 371-5549
Florida Bar Ne. 611761

their names are elected
Address{eg) of such manager(s) who is/are:
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PIRESH, LLC C/0: 180 Greentres Dr Suite 101 EFf] ﬁ;
Dover, DE 19904 L
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BRTICLE V - ADMISSION QF ADRITICHAL MBEMBERS.:

fre right, if given, of the remaining members Lo admit additional
members and the terms 2nd conditiors of the admissions shall be by
!11) wpanimous resolution and consent of the remalning members
under the szme terms and canditions as s=t forth from time to time
by the remaining members aod by (ii) filing & supplemental
affidavit of capital contriburions with Depgrtment of state, State
of Florida setting forth the actual contributions of all memberzs.

ASTICLE VI - MEMAFRI RIGHTS TO CCNTINUE BUIINESS:
of the remaining members of the limited

Th= right, L1I glven,

lianility company to continue the business on the death, z=tirement,

resignation, expulsion, bankmptey, or dissglution ¢f a2 membership

of a memper in the limired liapility company shall be as sel forth

in a uneanimgus resoluotion and consent bf the remaining members and

in the event therxe are leas than twe memp=rs or in the even. the
do Dot reach & unznimous rgsolution with the

for

renaining wambers
determinaticn of a membership of & memper within 15 days from said
terminaticn, the limited llability ceomgeny shall be dissolved,

the

Authorized Representativa,

The UMNDERSIGNED Member or
ocsa of forming a Limited Liability Company te do businsass
in the State of Florida, doss make and f£i%e thesa Articles aof

pu:ﬁ
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Brganization, hereby daclaring and certifying that the facts
. stated arze true.
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

{1} (b), FLORIDA

PURSUANT TO THE PROVISIONS O SECTION 605.0203
STATUOES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE OF FLCORIDA.
The name ¢f the limited liability company is:

1.
R.E.I. BAL HARBQUR 101, LLC

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

ALVARO CASTILLO RBR., P.A.
1390 Brickell Avenus

Vi
S

Suitea 200
Miami, Florida 33131
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D AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
STATED LIMITED LIABILITY COMPANY AT THE
THE

HAY LEN
OCESS FOR THE
CERTIFICATE, I HEREBY ACCEPT
TO ACT IN THIS CAPACITY, I

OVE

a3y

PLACE  DESIGNATED I THIS
APPCINTMENT AS REGISTERED AND AGREE

FURTHER AGREE T0O COMP WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER ANR COMPLETE PERFORMANCE O MY DUTIES, AND
I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTER AGENT.

cd 267

DATE

SIGNATURE



