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ARTICLES OF ORGANIZATION
FOR

IRAS BRICKELL HOSPITALITY, LLC

ARTICLE | - NAME

The name of the Limited Liabilty Company is:
IRAS BRICKELL HOSPITALITY, LLC
i - 83

The malling eddress and street address of the principal cffice of the Limited Liability
Company is:

3805 N.W. 107™ AVENUE
SUITE # 501
DORAL, FLORIDA 33178

RTICLE Il — NE. P
The purpose of the Limited Liability Company is to engage in any lawful act or activity for

which the limited llabiiity companies may be formed under the Florida Revised Lumlted
Llabifity Company Act of the State of Florida (the "Act”).

TICLE [V -MANAGEMENT QF BUSINESS s
The name and address of the manager of this Limited Liability Company is: -
NAME ADDRESS B
Benito Irastorza 3905 NW 107™ AVENUE, SUITE 504

DORAL, FLORIDA 33178

The business of this Limited Liability Company shall be managed by the manager in a
mesting, or by written consent without a meeting. Benito irastorza is hereby appainted as
Manager to carry out, subject to the direction of members, the day to day business of this
Limited Ltability Company,
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ARTICLE V — REGISTERED AGENT, REGISTERED OFFICE 8
REGISTEREDAGBENT'S SIGNATURE

The rame and the Flerida street addrese of tho registersd agent iv:

Juan G. Valdes, Esq. ' \
1313. Ponce De Lean Bivd,, Suite 200
Coral Gables, Flofida 33134 \

Haying been named as registored agent and to accept sarvice of process for the above
stated fimited {iability company at the plane designated ih this certificate, | hersdy acoept
the appainfment as regiatered agent and sgree to act In this capacity. | further agree o
comply with tha provisions of ali atatutes retating i the proper and compiete performance
of my dufies, and | am famikar with and accept the objligations of 'my poslion as
registered egent as provided for in. Chaptor 805-E.8. f

ARTICLE VI-- AMENDMENTS
These ariicles may pe-amended from fims to thne by a unanimous written consent of ail

e members, and the afendmert shall be fied, duly signed. by all members of thiis :
Limfted Liability Company, with the Flaride Department of State. |

(In accordance with sectioh 805.0203(1)(), Florkia Statites, the execulin <
of this docurnent censtitutes an-afimation under the penalies of perfury -

that the facts stated hersin are frue.) :
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