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ARTICLES OF ORGANIZATION FOR

7940 NBV, LLC
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A FLORIDA LIMITED LIABILITY COMPANY

M

ARTICLE I - NAME e

O =
; =2 -
Trne name of the Limited Liability Company is: Sm &

e
7940 NBV, LLC
ARTICLE II ~ RDDRESS:

the

The mailing address and street of the principal cffice of

imited Liasbility Company is:
1390 Brickell Avenus Suite 200

c/0:
Miami, Florida 33131

ARTICLE III - DURATION:
The p=riod ¢£f duration for the Limited Liability Company shall be

perpestual.
ARTICLE IV - MAMAGEMENT:
or

The Limited Liability Company 1is to be managed by a manager,
managers until the first annual meeting of the memkers or untll
the name(s) and

their names are elected and quzalify and
Addressi{eg) of such manager({s! who is/are:

ROLANDO RIVAS C/0: 1390 Brickell Avenuc Suite 200
Miami, Florida 33131

This Instrument 2repared By: Alvarc Castillo B,, Esq.
1350 Brickall Avenue, Suite 2090
Miami, Flexida 33131
{305) 371-5540
Flczida Baz No. 611761
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ARTICLE V - ADMISSICN OF ADDITIONAL MEMBERS :

The right, if given, of the remaining wmembers 15 admit addirtional
members and the tarms and conditions of the admissions shall be by
{1} unanimous resolution and c¢onsent of the remaining membars
under the same terms and conditions zs5 set forth from time fo time
by the remaining members andg by (ii) filing a supplemental
aifidavit of capiral contributions with Ospartment of State, State
of Floridas setting forth the sctuwal contributions of all membsrs.
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ARTICLE YI -~ MEMBERS RIGHTS TOQ CONTINUE BUSINESS:

The rxght, if given, of the remaining members of the limited
ligbility company to continue the business on the death, ratirement,
resignanion, expulsion, bankruptcy, or dissolution of a membership
of 2 member in the limited lianhility company shall be as set forth
io a vnanimous resolution and congent of the remaining mambers and
in the event there are less than two members or in the event the
remaining members de not reach 3 unanimous resolution with the
decermination of x mempership of 3 member within 15 days from said
termination, che limited liability company shall be disselved.

The UNDERSIGNED Member or Ruthorized Represenrative, for the
purpose of Torming a Limited Liability Company to 4o business
within the State of Florida, does meke and fiie <hese Articles of
Crganization, hereby declaring and certifying that the facts
stated ave true.

By: M r;\

ROLANDCG RIVAS, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUENT 70 THE PROVISIONS OF SECTION 605.02G3 (1) (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
TOLLOWING STATEMENT IN DESIGNATING THE REGISTEIRED QOFFICE/REGISTER
AGENT, THE STATE OF FLORIDA,

1. The name of the limited lieability company is:

7940 WBV, LLC

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

ALVARO CASTILI.O B., P.A.
1390 Brickell Avenue
Suita 200
Miami, Florida 33131

HPVIVG BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
CVE STATED LIMITED LIABILITY COMEANY AT THE
. THIS CERTIFICATE I HEREBY ACCEPT THE

RPPOTN”MENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY, I
///// FURTHER AGREE TO <COMPL WITH THE PROVISIONS OF ALL STATUES
RELATING TO THZ PRCPER ANDNCOMPLETZ PERFORMANCE OF MY DUTIZS, AMD
I BM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

133

DVSIGNATED

S Y ARTe

TURE - DATE

e



