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ARTICLES OF ORGANIZATION ¥OR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The narne of the Limited Liability Compaty is:

HOME DEVELOPMENT & ASSOCIATES LLC -
(Must end with the words “Limited Liakility Company, “Limited Company" o7 theit sbbreviatinn “LLG" o "L.C.™)

ARTICLE TI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Pripci i Mailing Address:

10520 MW 26TH BT SUITE G101 10520 NW 26TH $T BURTE 5101

DORAL, FIL 33172 DORAL, FL 33172

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Diability Company canmet serve 88 jis own Registered Agent. You must designate an individusl or ansther
business ety with an active Florida registration.)

The name and the Florida street address of the registered agent are; - é‘% f,?,
fep] -

LORENZO MASIERD g?ﬁ =2

Nme 8%? —

= <

10520 NW 26TH ST SUITE C101 Te. =

Florida street address (P.0, Box NOT soceptable) g o :é

DORAL  pr, 33172 . g2 =

gt 5

City, State, and Zip

Huving been hamed as regisiered agent and to accept service of process for the above stated limited
Fability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of il
statutes relating to the proper and complete performance of my duties, and I am jamiliar with and
aceept the obligations of my as registered agent as provided for in Chapter (08, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name snd address of each Manager or Managitng Member js as follows:

Title: Name amd Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR FRANK ALEXANDER M&SIERO
10520 NW 26TH ST SUITE €101
DORAL, FL 33172

MGR LORENZO MASIERD .
10520 NW 28TH ST SUITE G101
DORAL, FL 33172

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTTONAL)
(If an effective date: is listed, the date must be speclﬁc and carmot be more than five businesy days prmr
1o or 90 days after the date of filing.) “"rcg &
ES@ =
REQUIRED SIGNATURE: ) BT -
- 2 2 =
Men o
- -
SHL s 3
Signatare of a m in authorized representstve of 2 member. = W
i o
(in accordance with seetion 508.408(3), Florida Btatutes, the execution N o

of this decumaent constitites an affrmation under the penalties of perf
that the facts stated herein are true.) Perey

LORENZO MASIERD
- Lyped or printed name of signes
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