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ARTICLES OF ORGANIZATION FOR
MULTI BOME LDMITED PARTNERS, LLC

A FLORXDA LIMITED LIABILXITY CQCOMPANY

ARRTICLE I - NAME
The name of the Limited Liability Company is:
MULTI EOME LIMITED PARTNERS, LLC
ARTICLE II ~ ADDRRSE:

) The mailing address and street of tha principal office of the
Limited Liability Company is:

e/0: 1390 Brickell Avenue, Sulte 200
Miami, Floxida 33231

ARTICLE III -~ DURATION:

The period of duration for the .Limited Liability Company
shall be perpetual.

ARTICLE IV - MANMAGEMENT:

The Limited Liabjlity Company is to be managed by a manager,

or managers until the first annual meeting of the members or until
their names are elected

and qualify and the
Address(es) cf such manager(s) who is/are:

namel{s) and
RODRIGO QONESA

C/0: 1390 Brickell] Avanpa, Suite 200
Miami, Florida 33131

ANDRES CONESA C/Q: 1390 Brickell Avanve, Buite 200
Miami, Floxida 33131

DIEGQ CANDANO C/0: 1390 Brickell Avenue, Suite 200

Miami, Flerida 33131
JEBN PAUL FARAH €/0:1 1390 Brickell Avenue, Suite 200

Miami, Florida 33131
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hig Ingterument Préeparod By:

alvare Cautillc B., EsST.

12490 Brickcll hvenue, Suite 200
Miami, Flerida 33137

{305) 371-5540

Florida Har Na. 811761
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ARTICLE V - ADMISSION OF ADDITIONAI, MEMBERS:

The right, 1f given, of the remaining members to admit

additicnal members and the terms and conditions of the admiszions
unanimous resolution and consent aof the remaining.

shall be by (i)

members under the same tormg and conditions as set forth from time
to time by the remalning members and by (ii) filing a supplamental
affidavit ¢f capital contributions with Departwent ¢f State, State
of Florida setting forth the actual contributions of =21l members.

ARTICLE VI -~ MEMBERS RIGHTS TO CONTINUE BUSINESS:
The right., if given, of the remaining membars of the limited

liability company to continue the business en the death, rativement,
axpulsion, bankruptey. or disscelution of a membership

resignatien,

of a member in the limited lisbility company shall ke as set forth

in & unanimous resclution and consent of the remaining members and
are less than two mambers or in the event the

in the event there

remaining menbers do not reagh a unanimous resolution with the
determination of a membership of =2 memper within 15 days from said
termination, the limitsd liability company shall be dissclved.

The UNDERSIGNED Member or Authorized Representative, for the
purposa of forming & Limited Liability Company to do business
within the State Florida, does make and file these Artilcles of
Organizatj hereby daclaring and certifying that the facts

. stated

RODRIGO CONESA, Manager
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CERTIPTCATE OF DBESIGNATION OF
REGTSTER AGENT/REGISTER CFFICE

PURSUANT TO THE PROVISIONS QF éECTIUN 638.415 CR &§08.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE QF FLORIDA.

1. The name of the limited liakbility company is:
MULTI HOME LIMITED PARTNERS, LLC

i The name and address of the registered agent and office

ALVARD CASTILLO B., P.A.
1390 Brickell avenua
Suite 200,

Miami, Plorida 33131
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THTS CAPACITY. I

COMPLY WITH THE PROVISIONS OF ALL STATUES
LATING TO THE P ER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I aM FAMILIAR WITH ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT. .
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