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SPECIAL INSTRUCTIONS

“Whan you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEBICATED TO SERVING YOUH



- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: : s >
HOMESTEAD ONE, LLC %w 2, 0
ARTICLE II - Address: B g“
The mailing address and'street address of the printipal of’f' ce of the Limited Liability Company e <

291 Bal Bay Drive, #206, Bal Harbour, FL 33154 tj«m -
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slonaturc-%;}%‘ ®

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

Robert L. Trescott
Name

2121 Ponce de Leon Bouelwvard #900
Florida steeet address (P.O. Box NOQT acceptable)

Coral Gables FL_33134
Clty, State, and Zip

Huaving been named as registered agent and to accept service of process for the above stated limifed
liability company at the place designated in this certificate, T hereby accept the appointinent as
registered agent and agree {o act in this capacity. [ firther agree to comply with the provisions of all
statules rdafmc to the proper ana' comp!ee‘e performance of my dutics, and I am familiar with and
accept the obligations of n isPyed agent as provided for in Chapter 608, F.S.

AN/

Registefed A‘éent‘s Sign;tﬂre

Article I'V - Management (Check box if applicable.)
{ ] The Limited Liability Company.s to be managcd by one manager or mére managers and is,
therefore, 2 manager - managed company.

{An additional article nrust be added if an effective date is requested)

e, Yugpre

ngnafﬁ{re of a member of snkuthorized represctative of a member.

{In accordance with section 508.408(3), Florida Stanues, the execution
of this document constitutes an affinnation under the penalties of perjury
that the facts stated herein are true.)

Sylvia Nexer -
Typed or printed rame of sipnes ~

Filing Fees:

$100.80 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Opfional)

§  5.00 Certificate of Status (Optional}



