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ARTICLES OF ORGANIZATION 100CT IS5 AM 8 IS
FLORIDA LI MI'I-EDb](.?IIa:H ILITY COMPANY
ARTICLEI - Name
The name of the Limited 1iability Companv is: :
HUCKELBERRY CREEK 11, LLC
ARTICLE II - Adiress

The mailing address and the streel address of the principal office of the Limited Liabihity
Company is:

782 NW 42™ Avenue, Suite 555
Miami, Florida 33126

ARTICLE 111 - Duration
The period of dutation for the Lumited Liabiliy Company shatl be perpetund.
ARTICLE IV - Manapement
The Limited Liatality Company ahall he manased by one or more nianagery (whao shatl be

dusignated “Manager(s)”) and is, therefore, s manager-managed company. The name und address of the
initial Manager of the Limised Liability Company are:

NAME ADDRESS
AntonioJ Cabrera, Jr. 782 NW 42" Avenue, Suite 555

Miami, Florida 33126
ARTICLE V - Effective Date
The Effective Datc of these Articles of Organization shall be October@, 2010,
ARTICLE VI - Registered Agent and Office
The name and address of the Initial registered agent of the Limited Liability Company is:

Antonio 1. Cabrera. It
782 NW 42™ Avenue, Suite 555

Miami, Fiorida 33126
rera, Jr, Alhmori@hpresenmiw

=

(In aceordance with Scction 608,408(3), Flonda Statutes, the éxeeytion of this document congtitutes an
allirmution under the penaltics of perjury that the faats stated becein are trug.)

Antonio J. O
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RE(HISTERED AGENT ACCEPTANCL
Having been named 1o accept service of process for the above-stated limited liability company at
the address designuied in the amicles of organization pursuant to the pravisions of Section 608.415,
Flurida Statutes, the undersigned hereby agrees Lo act in this capacity, and further agrecs to comply with
the provisians of all stalutes relative to the proper and complets dischargy of hiy dutics,
Date: Octoberds, 2010
Antonio J. Cal
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