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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMI'ANY
ARTICLE I - Name

The name of the Limited T.iability Company is:

SR Aequisitions - Homestcad, LLC

ARTICLE IT - Address b ~3
o

f('_"ﬂ". %
The nailing address and the street address of the principal office of the LhuiLyggiu}@ty -
Company is: Y —
R
201 8. Biscayne Boulevard, Suite 1500 (R1S) r': - \
Misui, FL 33131 -0 o 0T
or @ 7

ARTICLE III - Duration == =

= ™ RS

The period of duration for the Limiled Ligbility Compuny shall be perpetual.
ARTICLE IV - Management

The Limited Liability Company shall be managed by the member(s) of the Limited
Liability Company (who shall be desiguated “Maunager(s)”) aund is, therefore, 2 member-manapcd

company.
ARTICLE V - Registered Agent and Office
The nurne and address of the initial registered agent of the Lhnited Liability Company is:

Corpuration Company of Miami
201 8. Biscayuc Boulevard, Suite 1500 (R1S)
Miami, FT. 33131

KLet

Ricardo I. Souto, Authorized Representative

(In aceordance with Scetion 608.408(3), Floridu Statutes, the execution of this document
vonstitutes un atfirmation under the penalties of perjury rhat the facts stated heyein are true.)
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REGISTERED AGENT ACCEPTANCE

Haviog been named to accepl service of process for the above-stated Imited liability
company st the address designured in the articles of organization pursuant o the provisions of

Section 608.415, Florida Statutes, the undersigned hereby agrees Lo act in thiy capucity, and
turther ugrees o comply with the provisions of all statutes refative to the proper and complete

discharpe of its duties,

Date: August G, 2010
CORPORATIONAZOMPANY OT MIAMI

By:
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