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WAY-01-08 12:11  From:AKERMAN SENTERFITT

FAX AUDIT No, HO6000115948
ARTFICLES OF ORGANIZATION
FOR
SHOMA HOMES MARBELLA, L1.C

ARTICLE I - Name:
The name of the Limited Liability Company is: Shoma Homes Marbella, LLC

ARTICLE I - Address:
The mailing address end street address of the principal office of the Limited Liability
Company is: 5835 Blue Lagoon Drive, 4™ Floor, Miami, FL 33126.

' ARTICLE 11X - Regisiered Agent, Registered Office, & Regisiered Agent's Signature:
The name and the Florida street address of the registered agent are:

dasoud Shojace
5835 Blue Lagoon Drive
4% Foor
Miami, FL 33126

Having been nomed as regisiered agent and to daccept service of process for the above
stated limived liability comparny at the place designated in this certificate, I hereby accapt
the appoiniment as registered agent and agree to act in this capacityJ further agree to
comply with the provisions of all statutes refating to the profer and complete
performance of my duties, and I am familiar With and afeepr the obligations of my
position as registered agent as provided for in

Masou
Registered Age: i
o oo
Signed and dated this 27th day of April, 2006. I
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