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ARTICLES OF ORGANIZATICN FOR
SOUTH YLORIDA MULTI HOME FUND, LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - WAME

The name of the Limited Liability Company is:

E;ﬂﬂ
%
>
g
SOUTH FLORIDA MULTI HOME FUND, LIC ;&21
ARTICLE II - ADDRESS: e
2w
The maillng address and street of the principal office of gfﬁ
Limited Liability Company is: B
i
2730 SW 3™ AVENUE, SUTTE 700
MIAMT FLORIDA 33129

ARTICLE II1 - DURATION:
shall be gerpetual.

The pericd of duration for the Limited Liability Company

ARTICLE IV - MANAGEMENT!

The Limited Liability Company is to be manhaged by a manager,
or managers until the first annual meeting of the members or until
their names are elected and qualify
Dddress{aes) of such manager{g) who is/are:

and the name(s) and
GENARO DIAZ2 C/0: 1390 Brickell Avenue, Suite 200

Miami, Florida 33131
RODRIGO CONESA

C/0: 1390 Briekell Jvenue, Suite 200

Miami. , Flo:idg 33131
Thia Instroment Prepaced By:

Alviro Castille B., Bsg.

1390 Brickall Rvenua, Sultbe 200
Miomi, Florida 33131

{308) 371-5548

Floriga Bar No. €11761
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ARTICLE V - ADMISSICON OF AUDITIONAL MEMBERS:

The right, if aiven, of the remaining members to admit
additicnal members and the térms and conditions of the admissions
shall be by (i} wunanimeus resplutien and consent &f the remsining
members under the same terms and zonditions as set forth from time
to time by the remaining members and by (ii) filing a supplemental
affidavit of eapital contyibutions with Department of State, State
of Florida sctting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TQ COMTINUE BUSINESS:

The right, if given, of the rzemaining members of the limited
liability company to continue ths business on the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of a membership
of a member in the limjted liability company shall be as set forth
in a unanimous resolution and consent of the remaining members and
in the avent there ars less than twoc members or in the event the
remeining members do not reach a unanimous resolution with the
determination of a membership of & member within 15 days from said
termination, the limited liability company shall be dissaolved.

The UNDERSIGNED Member or Authorized Ropresentative, for tha
purpose of Fforming s Limited lLiability Company to do businessg
within the State of Florida, .dysa make and file these Articles of
Organization, hereby g and certifying that the facts

stated are true.

-t

i
g

a3

7014074 *3ISSYHY 11
VLS 40 AL aae”
00:8 HY 81 AVH LI

Pa/EB 39V 1IH 00 3MIdW3 9656E£950E Gp:cB 11BZ/81/50



T Hi 00O 139471233

CERTIFICATE OF DESIGNATION OF
REGISTER AGFNT/REGISTER OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA °
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
RGENT, THE STATE OF FLORIDA, .

1. The name of the limited liability company is:
SCUTH FLORIDA MULTI BOME FUND, LLC

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

AILVARO CASTILIIO B., P.A.
1350 Brickell Avernue

i |
Suite 200 o
Miami, Florida 33131 ;ﬂ =
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HAVING BEEN NAMEL AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
THE ABOVE STATED LIMITES LIABILITY COMPANY AT THE
PLACE DESIGNA IN THIS CRRTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS RE TERER AND AGREE TQO ACT IN THIE CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER\AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND\ACCEPT THE OBLIGATIONS QF MY FPOSITION RS

REGISTER AGENT.
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SIGNATURE - DATE
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