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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Comnpany is:
SOUTHERN HomMEs 0F Dovie T, &0
ARTICLE XX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
12900 SW 128th Streer, Suite 201, Miami, Florida 33186

ARTICLE X1 - Registered Agent, Registered Office, & Registercd Agent’s Signature:
The name aud the Florida street address of the registered agent are:

William Gaccia
Name
261 Alhambea Cirele, Suite 500

Florida street address (PO, Box NOT acceptuble)
Coral Gables FL, 331334

City, State, and Zip

Huving been named us registered ugent and to accept service of process for the ubove stated {imited
Liahility compeny al the place designated in this cerfificate, I hereby accept the uppointmenfags &3
registered agent und agree 10 act in tds capulify.

™o
futher agree to comply with the provisiieiof cg{ﬁ

statutes relating 1o the proper and complet
uccept the obligations of my position as r

rmumce of my duties, and I am familiar witlgdnd =
red agent as provided for in Chapter 608, F.82%
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Regfisterd Agent's Signature LA
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Axficle IV - Management (Check box if applicable.) 2

The Limited Liability Coppany is to bé managed by ane manager or more managers and is,

therefore, a manager -

anaged company.

(An: i6le must be added if an effeclive date is requested)

Wmlnr or an suthorized representative of a member.
(v fechrdancs with section 608.408(3), Florida Statutes, the exccution

of this document constitutes an affirmation wnder the penaltics of perjury
that the facts stated hersin ace lrue.)

Herctor Gureia, Jr.
Typed or printed name of signee

FILING FEES:
§ 100,00 Filing Fee for Articles of Organizatisn
$ 15,00 Designstion of Registerad Agent
§ 3000 Certificd Cupy (OPTIONAL)
$  S.00 Certificate of Status (QPTIONAL)
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