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ARTICLES OF ORGANIZATION FOR

HOMESTEAD 1 LIC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ MaME
The name ¢f the Limited Liapility Company is:

HOMESTEAD I LLC

ARTICLE II - ADPDRESS:

The mailing address and street of the principal office of %
Limited Liakbility Company is: T
‘;""?.}

1330 Brickall Avenua, Suita 200 h

Miami, Flerida 33131 Ak

ARTICLE III - DORATION:: =

3

The peried of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANAGEMENT:

The Limited Liagbhility Ccmpany is to be maneged by a manager, or
managers until the first annual mesting of the members or until
theiz

names are elected and gualify and the name{s) and
Addressies} of such manager{s) whe ls/are:

SUNNY ENTERFPRISES LLC o/o: 1390 Brickell Avanun, Suite 200

Miami, Florida 33131

Thix Instrument Prepared By Alvaro Castille B., EBag.

1380 Priskell Avanue, Suite 200
Miami, Micriga 33131

{3051 371-5540

Fiorida Bar Mo, GLlL7gL

OO HAC o

TP EREE-EE-NNT

i

o]

Y

JERI !

Ti j:.c' —Iﬂ

HO20002190= 5

Gi: Hg EZHAMED

IEREN
HY

.



ARTICLE V - ADMTSSION OF ADDITIONAL MEMBERS:

The right, if given, of the remaining memberz t¢ admit additienal
membars and the terms and conditions of the admissione shall be by
{iy unanimous resolutien and consent of the remaining members
pnder the same terms and conditions as set forth from time to time
by the remaining members and by ([ii} £iling 2 supplemental
alfidavit of capital contributions with Department of State, State
of Tlorida setting ferxth the actual contributiens of all members.

ARTICLE VI - MeMpERS RIGHTS TO CONTINUE BUSINESS:

Tha right, if given, of the ramaining members of the Iimited
liability company to continue the businesss on the death, retirement,
ragiqnation, expulsion, bankruptcy. or dissolution of a2 membership
of a member in the limited liability company shall be as =set forth
in & unanimous resglution and censent of the remaining members and

in the event there are less than two members or in the avent the
not reach 2 ananimous  resplution with the

remaining members do ;
detsrmination of a membaership of a member within 15 days from said
farmination, the limited liability company shall be dissolved.

The UNDERSIGNER O0/QGMLeY, for the purpose of forming a
Limited ZLiability Compahy to do business within the State of
Florida, does make and file these Articles of Organizatien, hereby

declaring and certiPying that the facts stated are true,
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CERTIFICATE OF DESIGNATION OF
REGIETER AGENT/RECISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608,507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABTLITY COMPANY SUBMITS TRE
FOLLOWING STATEMENT IN DESIGNATING TRE REGISTERED QFFICE/REGISTER
RGENY, THE STRTE OF FLORIDA.

1. The name of the limited liability company is:

HOMESTEAD 1 LG
2.

4

The name and address of the registersd agent and office is:

ALVARG CASTILIO B., P.A.

. D

L W

1380 Brickall Avenua ==
Miami, Florida 33131 S “cg 3
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AAVING BEEN NAMED AS REGISTERED RGENT AND TQ ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STAYTED LIMITED LIABILITY COMBANY AT THE
PLACE DESIGNATED 1IN TBIS CERTITICATE,

1 HEREBY ACCEPT TH?

T AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY.
A?EGINTMEN REE TO COMDPLY WITH THE PROVISIONS QF ALL S'I%TU -
RELATING THE BPROPER AND COMPLETE PRERFORMANCE OF MY DUTIESH o
T AM FAMILIAW, WITH ANOD ACCEPT THE OBLIGATIONS OF MY POSITION AN
REGISTER AGENT 2 t:.; "
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