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ARTICLES OF ORGANIZATION FOR
FLORIDA LYIMITED LIABILITY COMPANY

2l denuinguer o

ARTICLE I
Name
The nome of the Limited Ligbility Compuny is:
ROCCO HOMES LLC Zy o=
oS
ARTICLE 1i 2 g
Address G om
TR T :
'IhemnilingmdstmetaddressufﬂwpﬁncipalafﬁoeofﬂmLimideiahilityComﬁg"}is:_n 5
R 4
Pringipgl Office Address: ing Address: oo €
2,-.} -y
=t
1000 5* Strect, Suite 1303 1000 5% Street, Suite ¥303 >
Miami Beach, FL.- 33139

Miami Beach, F1. 33139

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

Ira R. Shapiro
16375 NE 18 Avenue, Suite 225
North Miami Beach, FL 33162

Having been named o3 Registered Agent and 16 accept service of process for the above stated Limited Liabillty Company at the

Place designated In this Certificats, I hereby accept the appointment as Reglstered Agerd and agres to act in this eapacity. !

further agroe to conply with the provisions of il statutes yelating io the proper and compleie perfarmance of my duties, and I
ed providsd for in Chapter 605, F.8.

am familiar with @td accapt the obligations of my pesition oz

istered Agent -
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MOR . Touchs kavanimants LG, g Dolawame Breited
1000 5 Sireet, Hritn 1303
Mizmi Beach, FL- 33129
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