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ARTICLES OF ORGANIZATION FOR FLORIDA LYVATED LIABILITY COMPANY

ARTICLE I ~ Naoze:
The name of the Limijted Liability Coropany 3s:

FRC Homestead Heusing, LLG

ARTICLE X1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

¥Frincipal Office Address: . _ Mailing Addresy: .
4770 Blecayne Boulevard 4770 Biscayne Baulgvarnd )
Sujte 810 Suite 810
Wiami, Florida 33137 Miami, Florida 33187 N

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

‘The name and the Florida street address of the ragistered agent are: o o
Oreh Wunderman )
Neme
4770 Biscayne Boulevard, Suite 810
Flocidg stectaddrexs (P.0. Box NQT, acceptzble)

Miamni, FL 33137
Clity, Stats, and Zip

Having been named as registared agent and to decept service of process for the above stated limited
liabillty company e the place designated in this certificate, I hareby accept the agpointment as
registered agent and agree to act in this copactly. I fiether agree to camply witk the provisions of ali
staiutes relating fo the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

égm:rad Agent's Bipastore

(CONTINUED)
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ARTICLE V- Manager(s) or Manazing Member{s):
The name and address of each Manager or Managing Member Is as follows:

"MGR" = Manager
"MGEM" =~ Manasing Member
MERM ‘ - - - Famlly Resourge Center of South Florida, Ins. R
4770 Biscayns Bavievard, Suite 818 -
Miarmi, Florida 83137
{Use sttzchment if neeessary) :

NOTE: An afiditional ardcle aast be added if an effective date is requested,

REQUINED SIGNATURE:

Sigratyre of % member or an authsrized representative of a member.

(Inn accordanes with sgetion S08.408(3), Floride Statutes, the axeontion
of this document constitutes sn affirmation under the peoalties of pegjury
that the facts atated hetin are true.}

CREN lalunpertrin
Typed or prmted nama of signse
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