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ARTICLES OF INCORPORATION
XX

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES .OF ORGANIZATION
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CERTIFIED COPY |
XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Norma Parramoxe - EXT. 1147
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is
MIRAMAR HOME FIELD LLC

ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
18310 NwW 89th Court, Miami, FL 33018

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are

Coxpora?ion Service Company
Name

TR e fe

1201 Hays Street
Florida street address (P.O. Box NOT acceptab!e)
Tallahasgee

EL 32301
Clty, State, and Zip

Having been named as registered agent and to accept service of process for the above stated lm}teaé
liability company at the place designated in this certificate, I hereby accept the appointment HS'p' ,; =

registered agent and agree to act in this capacity. I further agree to comply with the pmwszons‘.qf all25
Statutes relating fo the proper and complete performance of my duties, and I am familiar with an@

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
Corporation Service Company
By:
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- S - Skipper — S
Registered Agent’s Signature Asst. VV Pres ro =
(An additional article must be added if an effective date is requested)

Signature of a member or an authorized representative oi a member

(In accordance with section 608.408(3), Florida Statutes, the execution
of this decument constitutes an affirmation under the penaliies of perjury
that the facts stated herein are true.)

_Deborab. D. Skipper
Typed or prinfed name of signee ~

TS T

5100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



Debbie Mason
19310 NW 89th Court
Miami, FLL 33018

Julissa Montague
9001 SW 94th Street, #109
Miami, FL. 33176

MANAGING MEMBERS OF:
MIRAMAR HOME FIELD LLC

2112 Wd 62 HVrED

Hﬂl‘a‘li\iﬂ
33¢

40 AHYLd

44039 40 ¥

0
s

EHH

SNOIL‘Q"ﬁ

gaud

Vi



P17/27/2003 21:42  3M52731642
. CILE No.CBY 014277 °03 11339

. o JASON MONTAGUE _ PAGE 82
13CST THLLAHRSEEE Eoy:as0 521101Q pacE &

L3

LIMITED FOWER. OF ATTORNEY

The undersigned bereby designates Corporation Service Company ("C5C"), a Delawars
corparation qualified to do business in the State of Florida, a8 its atlomey-in-fact for the
limnited purpose of execcuting on behalfl of the undersigned the original Articles of
Organization of MIRAMAR HOME FIELD LLC (the "LLC"), » Flocida limited liability
company, for the further purpose of filing such Anicles of Organization with the State of
Florida Department of $tate, and for no other purpose, The power granted hereby shali
be exercisable and effective upon execution of the Limited Power of Attorney by the
undersigned and upon delivery of the original ot a copy thereof by facsimle or other
means 1o CSC. This grant of power shall be revoked immediately after the filing of the
Articles of Orgunization of the LLL with the Stase of Florida Depariment of Stats. All
pastes who review the original or 2 copy of this Limited Power of Attorney mey rely
upon it and the exercise of the limited power granted herein without making further
inquiry as 1o the matters described herein or the authority of CSC 10 act hersuynder,

This Limited Power of Attomey is exacuted on this 27 day of iy, 20053,
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_ S Uiimen M Mourague
Print Name of Signer ﬁha

S

i I
-
glure . “ o
e X
T | /R0 EUA T ofa
Print Name of Witness Print Name of Witness o 82?:?;
- BRo
= 3
N
S B
™~

FL LLC DaLIMITED POWER OF ATTORNEY 08/00 (FLLLCATD



