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ARTICLES OF ORGANIZATION FOR

3 MAHOGANY, LLC
A FLORIDA LIMITED LIARBILITY COMPANY

ARTICLE I - RAME

The name of the Limited Liability Company is:

3 MAHOGANY, LLC

ARTICLE II - ADDRESS:

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

C/O: 1390 Brickell Avenue Suite 200
Miami, Florida 33131

BRTICLE III — DURATION:

1~

The period of duration for the Limited Liability Company shall be
perpstual.

ARTICLE IV -~ MAMAGEMENT:

The Limited Liability Company is tce be managed by a marager, or
managers until the first annual meeting ¢f the members or urntil
their names are eglected and gualify and the nams(s) and

address{es) of such manager(s) who is/are:
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Cc/0: 1380 Brickell Avanua gﬁggn 230
Miami, Florida 33131 r—m
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ROLANDO RIVAS
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This Instrument Prepared By: hlvaro Castillie 3., Esq. }-f:
1390 Brickall Avenue, Suite 200 m
Miani, florida 33131
[303) 371-5540
Florida Bar wo. 611761
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if)given, of the remaining members o admit addicipnal
membiars and the ferns and conditions of the admissions ghall be by
ti) unanimous! resolution and consent of the remaining .members
undsr the same terms and conditions as set forth from time t¢ time
by the remaining mepbers wnd by (i) filing & supplemsntzi
affidavit of capital contributions with Degartment of State, 5tate

of Florida sebiting Yorfh rhe actoal contributione of aill members.

ARTICLE VT - MEMBERS RIGHTS TO CONTINUE BUSINESS:
e right, if given, of the remaining membere of the linited
liability compaAny to continue the busihess ont the death, retirerenr,
resignation, expulsion, bdnkraptey, or dissolution of a membership
of & mamber in the limited liability company shall he as sat ferth
in a unanirous! resoiurion and consent of the remaining membars and
ir the event fhere are less fhan two mambers or in the event the
rEpaindng members do et reach a vhenimous  rasoluticn with <he
defermination of a memiershin of 2 perber within 15 davs from ssid
Levnihaticon, e limited liabllivy company shall be Qissolves,

The 'NDRESTENED Heubar —or —Luthertsed RepreseMtACIVe,  Tor The

vurpose of forming a Limited Liabiiicy Company to do business

within Ghe State pf Florida, does maks and file these Artirles o
Organization, inereby declering and certifying that <tThe facrs
stated are trua,

By % D\

"ROLANDD RIVAS, Managar
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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 COMDENY SUBMITS THE
TOLLOWING STATEMENT IN DESIGNATING THE REGISTEREZD OFFICE/REGISTER
GENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:

3 MAHOGANY, LLC

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

ALVARO CASTILLC B., P.A.
1350 Brickell Avenue
Suite 200
Miami, Florida 33131

HAVING BEEZN NAMED REGISTERED AGENT AND T0 ECCEPT SZRVICE OF
PRCCESS FCR THE ABC STATED LIMITED LIABILITY COMPANY AT THE
PLACEZ DESIGHATED 1IN CERTIFICATE, I KEEREBY ACCEPT THE
APPQINTMENT AS REGISTEREDN\AND AGREE TO ACT IN THIS CAPACITY. I
FCRTHER AGREE TO COMPLY \WITE THE PROVISIONS OF AL, STATUES
RELATING TC THE FROPER AND COMPLEZTE PERFORMANCE DOF MY DUTIES, AND
I AM FAMILIAR WITH AND ACCEPT THZI OBLIGATIONS OF MY 2OSITION AS

'

REGISTER AGENT. //

Yy 23 2405

STGNATURE - DATE




