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Saptombor 18, 1995

GEIGER KASDIN HELLER & KUPERSTEIN
HIAMI, FL

SUBJECT: HOTEL LEON, L.C.
REF: WO5000010667

Wo rocoivaed your electronically transmitted document., Howaver,
the document has not beon flled and neoeods the following
corrections:

Secticon 15.,16¢(3), Florida Statuton, rngquires oach document to
contain in the lower left-hand corner of the firat page the

name, addross, and telophone number of tho preparer of theo
original and, if prepared by an attorney licensed in this state,
the preparer’s Florida Bar membership number.

Please roturn your document, along with a copy of this letter,
within 60 days or your f£1iling will be conanidered abandoned.

If you have any gueations concerning the £iling of your
document, pleasm call (904) 487-6934.

Loria Poole FAX Aud. #: H95000010341
Corporate Specialist Lotter Number: 495A00042692

Divioion of Corporationa - P.0O, Box 6327 - Tallahassee, Florida
32314
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SENT BY:
. Doatriz M. Capote, fing,

‘ + - 1I0L Prickol) Avcfive, 17th F1
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(305) 374-1558
ARTICLES OF ORGANIZATION FLorlda Bar No,; 0020725
oF
HOTRE: LEON, L.C.

Tha undersigned, puremuant to tha provisions of Chaptor

608 of the Florida Btatutes, for the purposs of forming a Linited
—t

Liability Company undor tho laws of tha Btate of Floriqli!:_‘@o Rat
-~

J;»:t_’ Fa
forth the following: :}-}Ef_'; o o
ol =
t.'n_—I o
1.  NAME. i
The name of the ILimited Liability Company g} ; ©

Cy=~t

T
HOTEL LEON, L.C. LN,

2.  PERIOD OF DURATION.

The peried of duration of the Limited Liability

Company shall be from thae date of filing until the firast to ocour

of tha following:
(1) Thirty (30) yvears from the date of £iling of

these Articles of Organization with the Departmant of
State, or

(11) pisgolution of the Limited Liability Company
pursuant to provisions of the Florida Limiteq Liability

Company Rct.

3. EUREOBE.
The purpese for which the Limited Liability company

is organized is to engage in any and all businessas and activities
Permitted by the laws of the State of Florida. The Limited
Liabllity company shall have all of the powers vested in a Limited
Liability organized and exieting by virtue of such laws.

4. RES P NESS.

FA #-H95 -10341
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Tha addross of tha placo of business in Florlda for

the YLimitad Liabillity company is: 5937 N.X. 6 Avanua, Mianmi,

rlorida 2331237.

5.  REGISTEREDR AGENI.
The name and address of tho inltial rogintoraed agent

in Florida for tha Limited Liablility Company ls: Erio Gabriel,
5937 N.E. 6 Avenue, Miami, Florida 33137.

6. CARITAL CONTREIRBULIONS.
The total amount of cawh and a description of the

agreed value afl property othar than cash contributed to the Limited
Liablility Conmpany 1o as followa: cCash in the amount of 81,000.00.
The amount of anticipatod contributions lm $2235,000,00.
7. ADDITIONAL CONTRIBUTIONG .
The total additional contributions, if any, agrced
to bo mada by all members and the times al which, or the events of
happening of whioch, that shall be made, ara as follows: No totul

additional contributions have been agread to at the date of filing

of thesa Articles of Organizatlon. Additional contributions, if
{ any, will be made upon unanimous ngroeomant by all of tha mombers of
the Limited Liability company.
8.  ADDITIONAL, MEMBERS.

Mexbers may admit additional membors upen unanimous

agraement of the then existing members.

FA #-H95 -10341
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9.  GQONTINUITY OF BUSINEJS.

Upon tha death, retirement, resignation, expulnion,
bankruptoy, or dissolution of a mamber or the occurrance of any
othar evaent which torminates the continued membership of a mambar
in the Limitod Liability Company, the business of tha Limited
Liability Company shall not bo gontinued and the Limited Liability
Company shall ba dissolved unless thare is obtained the conment of
all the remaining members of tho Limited Liability Company.

10. MANAGEMENT.

The Limited Liabllity Company is to bo managed by n
manager. The name and address of such manager who is to serve as
managor until the f£irst annual meeting of members or until his
succaseor is elected and qualified is as follows:

Eric Gabriel

5937 N.E. 6§ Avanua
Miami, Florida 32137

Exacuted at Miaml, Florida on the l-5 day of

Septamber, 199%5. ) .

d

e 'HOTEL LEON, L.C.,”a Fl a limited
liability company

- By: V774
e ERIC GAﬂﬁiEL,/lundgor
,
BEATRIZ M. CAPOTR, P.A.
Beatriz M. Capote, Esq.
1101 Brickell Ave., 17th Floor
Mismi, FL 33131
(305)374-1555
¥B #0820725
-3 -
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STATE OF FLORIDA )
) 881
COUNTY OF DADE )
Thig ingtrumont 1is acknowladged this fi day of

Soptember, 1995, by ERIC GABRIEL, the manager of OTEL LEON, L.C.

who is personally known to ne, ezwhe-prodlicaed
~An lanntiricatien.

Stato of Florida at Larga

{Tﬁ? KPS EING NAPGLES
. ¢ Y My Dotrnleslon OCACARAR

Commiggion Expires:

Enpiren Dua. 01, 1908

~. l’

Je \HORA RHMCACABRIEL AARTORD

FA #-1195 10341
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Tha menmbers of tho limitod liability company shall

beot
Name and Addxrapg capital contribution

ERIC GABRIEL 8 900,00
5937 N.E. 6 Avanua
Miami, Floxrida 33137
LORETTA RAFFELD 5 100.00
5937 N.E. 6 Avanua
Mimmi, Plorida 233137

Total $1,000,00
Je \WOREABMGY CAPRIEL\ARTORO

- 5 p—

FA #-H85 10341




SENT BY: D-15-05 : 12:18 GEIGER KASDIN HELLER- 278

FA #-1195 10341

CERTITICATYE OF DESIGNATION OF REGIOTHRED
AGENT/REGISTERED OFPICE

PURSUANT TO THE PROVISIONS OF SECTION 608,413 or 608.507,
FLORIDA STATUTES, THE UNDERGIGNED LIMITED LIABILITY COMPANY SUBMITE
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QFFICE/

REGISTERED AGENT, IN THE STATE OF FLORIDA.

Tha name of the limited liability company 1s: HOTEL LEON,
L.c.

Tho nama and address of tha ragisterad agent and office ia:

PRYC GADRIBL
8937 N.B. € AVENUR
MIAMI, FLORIDA, 33137

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED 1IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO SOMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATING TO THE PROP D COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

.znxc GAD {ﬂ/ ’
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AFFIDAVIT OFr MRMNIRGHIP AND CONTRIDUTIONG

The undersignod mamber of HOTEL LEON, L.C. depomes and dgayot

1. The above named limitod liability company has at least two
nonbara.

2, The total amount of cansh contributed by tha moambars is
$1,000.00,

3, If any, the agraed valua of the proparty othar than cash
contributed by tha mombers 1s $__=Q- .

4. Tha total amount of cash or property antigipated to ba
gontributed by the members 1o $225,000.0 This total
includes amounts from 2 and 3 ab

STATE OF FLORIDA )

) 881
COUNTY OF DADE )

This instrument 1is acknowledged this /5 day of
Septembsr, 1995, by ERIC GABRIEL, who is perscnally known to nec ex

comnission Explres:

-
. ~
Dew, 03
*, Expirse ro o I'S
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9, Putsuant g the provisians of Sochons B 500, Flotida Slaiuies, the nbove-nnsmed limited liabilty company subimits this siatement lor the purpose of changing
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