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ARTICLES OF ORGANIZATION FOR

PARAMOUNT 1005, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the Limited Liability Company is:

PARAMOUNRT 1005, LLC

ARTICLE TI - ADDRESS:

The mailing address and atreet of the principal office of the
Limited Liability Company is:

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

ARTICLE III - DURATION:

The period of duration for the Limited Liability Company shall be
- perpetual~. .. . P - P e e e . L e e

ARTICLE IV - MANAGEMENT :

The Limited Liability Company is to be managed bv a manager, or
managers until the first annmual meeting of the memkers or un=il
their names are elected and gqualify and the name(s) and
Acddress(esa) of such manager({s) whe is/are:

CESAR ALCRRAZ C/0: 1380 Brickell Avenue Suite 200
Miami, Florida 33131

JAVIER 8. MARROSIAN C/0O: 1390 Brickall Avenua Suite 200
Miami, Florida 33131

This Instrument Prepared By: Alvaro Castillo B., Eaq.
1390 Arickell Avenue, Suite 2Z0O
Miaml, Flericda 3231231
(3037 371-3540
Florida Bar Xo. BE1l1761



RUG/02/2019/521 17:04 P4 Fal No 3

ARTICLE V -~ BDMTSSTION OF ADDITIONAL MEMRERS:

The right, if given, of the remaining members to admit additional
members and the terms and conditicns of the admissions shall be by
(i} unanimsus resclution and consent of the remaining membsrs
under the =same rerma and conditions as set forth from time to time
by the remaining members and by (ii) filing a supplemental
affidavit of capital contributions with Department of State, State
of Flerida setting forth the actual coatzibutions of 211 members.

ARTICLE VI ~ MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
resignation, expuision, bankruptcy, or disscluticn of a membership
of a member in the limited liability company shall be as set forth
in a unanimous resclution and consent of the remaining members and
in the ewvent =here are less than two members or in the event the
remaining members do not reach . a unanimous resolution with the
determination of a memdership ©f a member within 15 days from said
tarmination, the limited lisbility ccmpany shall be dissolved.

Ly

The UNDERSIGNED Member or 2Zutheorized Eepresentative, for the

purpese of forming a Limited Liability Company teo de business

Organization, hereby declaring and certifying that the facts
stated are true,

/7

i /

JAVIER 3. OSIBN, M7’nager

(

CESRK ALCARAZ, WMardt \

/
’

By:

—within -the  State of 'Florida, "doss make and f£file these Articles of " -
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

FURSUANT TC THE PROVISICNS OF SECTION 605.0203 (1) (%), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
. AGENT, TEE STATE GF FLORIDA.

i The name of the limited liability company is:

PARAMOUNT 2005, LLC

£

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

ALVARO CASTILLO B., P.A.
1380 Brickell Avenue
Suite 200
Miami, Florida 33131

dAVING BEEN NAMED AS REGISTERED RGENT AND TO ACCEPT SERVICE OF
SH-—F THE 2ABOVE STATZD LIMITED LIABILITY COMPANY AT TUE
LACE DESIGNATER IM  THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS RESISTERED AND AGREE T9 ACT IN THIS CARPACITY. I
FURTHER AGREE TO \QQMFLY WITH THEE PROVISIONS OF ALL STATUES
RELATING TOQ THE PROPBR AND COMPLETE 2ERFORMANCE OF MY DUTIES, AND
i AM FAMILIAR WITH AND ACCEPT THE OQ3LIGATIONS OF MY POSITION AS
REGISTER AGENT.

STGNATURE. - DATE



