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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

ARTICLE | - Name:
The name of the Limitet Liability Company is; Structures & Housing, LLC.

ARTICLE 11 -~ Addrass:

The maillng address and street address of the prindpal offics of the Limitted Liabilty Campany is!
Erincinal Oifice Addrags Malling Address:

447 Lineoln Road 407 Lincoln Road

Suita 300 Suita 300

Miami Beach, FL, 43139 ' Miami Beach, FL, 33139

ARTICLE Il - Registorad Agent, Registered Offica, & Registared Agent's Signature:

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

Luls G. Britg
Nama

{5 .Roa 300
Florida Street address (P.O. Box NOT acreptable)

i F
City, State and ZIP

Having been nained as regfstered agent and io accept servive of progess for the above stated
limited labilty company at the place designated in this certificate, | hersby accept the
eppolriment as registered agent and agree o got in ihis capacily. | further agreg 1o camply
with the prowvisions of afl staitites relating to ths proper and complete porformarige.of my.
duties, and | am famifiar with and acoept the obligations of my position as reg:steréd Bgent 26

provided for in Chapter 608, £.8.
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGREM Luis G. Brito
407 Lincoln Road
Buile 300
Miami Beacty, FL., 33139
Managing Member Kavur Patal
407 Lineoln Read
Suite 300
Miami Beach, FL, 33139
Managing Member Shalesh Thakor
407 Lincoin Road
Sulte 300
Miami Beach, FL, 33139
Managing Member Rmed A, lsmell
' 447 Lincoin Road
Suite 300

Miami Beach, FL, 33139
(Use attachment if necessary)

NOTE: An additional articts must ba addad if an sffective date is requestoed.
REQUIRED SIGNATURE:;

— (22

slgnuaj‘.'_ggi mambar or sy autheriaed reprbsaptative of 8 mombor.

. (In scoordance with seetion GRA408(3), Flarida Statutas, the exsculton
of thin documant eonstihdes an sfMemation undar the panaifiss of pariury
that the facts atated husain sre trire.}

Luin &3 Britc MGRIM
Typwd ar Printud flame of STgrees
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authostzend mpresantstive of a Momkar.

{in pocordance with & £04.400(3), Florda Samtutes, i waw Bott
of thiz dopurpant csnstibries an offirmation under the panaltfes of perjuy
that tha facts vtated harain aré viis)

e Baint MR
Typad ar Printed Name of Sigace

e .
Signattnh of 8 member ar an authorized representative of A membar,
{In agcordencs with sectien 808, 40%:3), Florlda Stntutes, the wiscnfion

of this ddcument conattisies on aMfrmatien undar the penatiles of parjury
thet the facta atetod horoln sera feun)

Emad A, [ymell MGR
Typed or Printed Name of Slgrnas
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of thle doowmett narcsuee wn xfMfirmation qndar ths pannitias of pecfory
that tha facte stutud Rarain aro trua)
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