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H0000004 8073
ARTICLES OF ORGANIZATION
@ E 8] TED LIABILITY COMP
OF
eurchomes. Ll.e.

The undersigned files these Axticles of Incorporation in order to form a Limited Lizbility
Company under the laws of the State of Florida.

—_ . _ ARTICLE X. Nﬂm'

The pame of this Limited Liability Company is: earohornes, L).c.

ARTICLE JI. ADDRESS

The mailing address and street address of the principal office of the Limixeg_“ Liabilisy
Company is: A ?n
3641 ESTEPONA AVENUE A3 )
MIAMI, FL 33178 T =
CLE IY.. REGISTERED AGENT, REGISTERED %, & REGISTERED. -2 %
AGENT’S SIGNATURE; | e
2o %
The name and the Florida street address of the registered agent are: . ’%:; ot
2,
FRANK J. SEGREDO, ESQUIRE
501 FONCE DE LEON BLVD,
SUITE #601
CORAY. GABLES, ¥1. 33134

Having been named as registered agent and fo accept service of process for the above stated
limited liability compeny at the place desighated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. ] further agres to comply with the provisions
of all statutes relating to the proper and complets performances of my duties, and ] am familiar with
and accept the obligations of my position zs registered agent 2s provided for in Chapter 608, F.S.

Fraok J. Segredo, Esquire RWMSQHRE
501 Ponee de Leon Blvd,, Suite 661

Coral Gables, Florida 33134 o
Tel. (205} 444-1741 Fax (305) 444-7637
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ARTICLETY, MANAGEMENT

The Limited Lizbility Company is to be managed by ore manager oOf fOr¢ MANZZETS and is,
therefors, 2 manager - managed company.

IN WITNESS WHEREOF, the andersigned, ALBERTO MONTANARI, as 2 Manager
oF surohomes, 1.1.c., does hereby execule and file these Articles, declares and certifies that the facts
herein stated are true this 117 day of September, 2000.

STATE OF FLORIDA
COUNTY OF MIAMI-DADE
‘The forsgoing bustrument was acknowledged before me this 11th day of September, 2000,

by ALBERYTO MONTANARI, as a Manager of eurohomes, 1.1.c., who is personally known 1o me
or who has produced a driver's license 25 identificati o did ke an oath.

£
Notar¢Public, State of Florida

My Commission Expires: -
; MARIA T. PAGRECD
e MY CONDAREION ¥ CC TIMYe 1
e EXPIRES: March 3, 2002
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