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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CUMPANY :

ARTICLE I - Name: .
The name of the Limited Liability Company is:

CIP GROUP GF HOMESTEAD II, LLC

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

Frincipal Office Addresa: , ailing Add a:
Alejandro G. Sanchez
9350 §, Dixle Highway, Sults 1480

Miami, Florida 33156

Alejandm G. Ssnchez

350 8. Dixie Highway, Sulte 1480
Miamd, Florlda 33156

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

The name and the Florida strect address of the registersd agent are:

l.uis A. Espino, Esy.
Name

201 5. Biscayne Boufevard, Suite 400
Flotida strest address (P.O. Box NOT accepmble)
Miaml, Florida 33131 i,
City, State, and Zip

Having been named as registered agent and to arccept service of process jor the above stated limited : i
linbility company at the place designated in this certificate, 1 hereby accept the appointment ay
registered agent and agree io act in this capacily. 1 further agree to comply with.the provisions of all
Statutes relating (o the r and complede performance of my dutles, and I an, ﬁm:ﬁ‘aﬂth end

accept the obligati o as registered agent az provided for in Chapter 508 .53
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ARTICLE I'V- Manager(y) or Managing Member{(s):
The name and address of each Manager or Maneging Member is as follows:

. . - n g -
"MGR" = Manager
"MGRM" = Managing Member

MGRM Genaro R, Garcia

803 S. Dixte Highway, Sulte 208
Migmi, Florida_33143

MGRM

Alejandra G. Ssnchez

- 9350 S, Dixle Highway, Suita 1480
Miaml, Florida 33166

(Use atachment if necessary) -

NOTE; An additional arficle must be added if an effective date is requesied.
REQUIRED SIGNATURE:

Sigl:tnro of a member or sw anthorkzed representstive of 1 mevmber.

{In accordance with section 60%.403(3), Florida Statutes, the exzcytion

of this document conxtitutes sn afffrmation imdex the penatties of pagury
that the frots stated hevein oe true)
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