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Date: September 04, 2019 Account#: 120000000088

Name: KEN HOWELL
Reference #: 1125572
Entity Name: OHANA BlJOU PROPERTY, LLC
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W Change of Agent
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[] Conversion 8-213-0738

[ 1 Merger
[] Dissolution/Withdrawal
[] Fictitious Name

D QOther

Authorized Amount: $125.00

—-/‘-‘S-”—/_ ‘—_—-—-—-—
Signat%r —.

-« CORPORATE HQ WEYROPEAN HQ # ASIA PACIFIC HQ
COGEMCY GLOBAL MU COGENCY GLOBAL (UL LIWITED COGEMCY GELOHAL [HE) LINLD
WELAS §1,i0 °FL REGINTFRTD M FNGILANG & MATS A RO DU 0 ST GO B0
HY, NY 1006 SEGH R RGOS INFINITUS PLAZA 2™ 5L
800.221.0107 o BEVIS MARKS 1V FL 159 DCS VOEUX RD CEMNIRAL
-1.212.947.7200 LOKDCH EC3A /34 HONG KONG

+44 (0)20.3786.1090 +852.3975.1803



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1 IABI ITY COMPANY
ARTICLE I - Name:

‘The name of the Limited Liability Company is:

Ohana Bijou Property, [LLC

(Must contain the words "Limited Liability Company, “L.L.C.,” or “LLC.”)
ARTICLF IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
I Alhanibra Plaza Suite 1410
Coral Gables, Florida 33134

1 Alhambra Plaza Suite 1410
Coral Gables, Florida 33134

ARTICLE II - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Somerset Corparate Services, Inc

Name
| Alhambra Plaza Suite 1410
Florida street address (P.O. Box NOT acceptable)

Coral Gables FL 33134
City State

Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointm
Surther agree to comply with the provisions of all stdutes
am familiar with and accept the obligations of my ;.

1 as registered agent and agree to act in this capacity, |

the proper and complete performance of my duties, and I

it ed agent as provided for in Chapter 605, F.5..

e

RegisE_c@g Agch;’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

Eduardo Enrique Bermudez
| Alhambrs Plaza Suite 1410
Coral Gables, Florida 33134

MGR

Maria Jesus Temes
| Athambra Plaza Suitc 1410
Coral Gables, Florida 33134

{Use attachment if necessary)

ARTICLEV; Effective date, if other than the date of filing;:

. (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; [fthe date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155,

) Filing Fees:
$125.00 Filing Fee for Articles of Organtzati

on and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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