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ARTICLES OF ORGANIZATION '
OF FILED |

PENTA HOMES I, LLC
ARTICLE I 05 JUN 23 A g &
Name SECEEH‘\RY 0F SrATE

TALLAHASSE
The name of the Limited Liability Company (the “Company™) is: ISEEFL qu

PENTAHOMES 11, LIC
ARTICLE Y1
Address
The mailing address and street address of the prineipal office of the Company is:

201 S. Biscayne Boulevard, Snite 1500(LAD), Miami, Florida, 33131

ARTICLE 111
Registersd Agent, Registered Office, and Registered Apent's Signatare

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

Corporation Company of Miami
201 5. Biscayne Bouleverd, Suite 1500(LAD), Miami, Florida, 33131

Having bean named as regivisred agent and {0 zecept xervice of process for the abova stated Umited liability company ot the
place designated in theve Articles, { hareby accapt this appointmant as registered agent and agree (o aci in tkis capacity. 7
Surther agree vo comply with the provisions of all statut ating to the proper and complele perjormance of my duties, and [
wm familiar with and accepi the obligations of my posifion & istered agent as provided for in Chapler 608, F.S.

M =
—TPélicia Hickey, Assistant 8 [ﬁetary of Corparation Company
of Miami, Registered Ag

20,

Luis A. de Armas, Authorized Representative

Date: June a3,2005
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