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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name

The name of the Limited Liability Company is:
ACORN REAL ESTATE INCOME PROPERTIES, LLC

ARTICLE Ii - Address

The mailing address and the street address of the principal office of the Limited
Liability Company is: )
300 SOUTH ORANGE AVENUE, SUITE 1000
ORLANDO, FLORIDA 32801
ARTICLE Il ~ Registered Agent and Office and Registered Agent’s Signature

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

BRIAN M. JONES, ESQUIRE
300 SOUTH ORANGE AVENUE, SUITE 1000
ORLANDO, FLORIDA 32801

Having been named as registered agent and o accept service of process for the above stated limited ffability
company at the place designated in this Certificate, | hereby accept the appointment as registered agent and
agree to act in this capacity. | further agree fo comply with the provisions of aff statutes refating {o the proper

and complete performance of m y duties, and | am familiar with and accept the obhgafrons of my positfon as

registered agent as provided for in Chapter 608, Florida Statutes.

By:

ignature)

ed Agent's

Regi

Signature of authdrized Tepresentative of a member

(In accordance with section 608.408(3), Flerida Statutas, _ f_; -
the execution of this document canstifutas an affirmation under ! :
the penaities of perjury that the facts stated herein are true.) o T
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BRIAN M. JONES. Authorized Representative =
{Typed or printed name of SIgnee) =
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