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ARTICLES OF QRGANIZATION
OF
HOMERQO UNITED PROPERTIES LLC

ARTICLEI

The name of the limited liubility company formed hereby is IIOMERQ UNITED
PROPERTIES T.I.C (the “Limilced Liability Company),

ARTICLLE U
‘Yhe duration of the Timiled Liability Company shall be perpetual.
ARTICLE IIT

The principal officc and mailing address of the T.imited Liability Company shall be us
{ultows:

1395 Brickell Avenue, 14" Floor-FAP
Miami, Florida 33131

ARTICLE IV

The Registered Agent of the Limited Liability Company and his strect address in the State of
Florida are as follows: :

Fabian A. Pal, lsq.
1395 Brickell Avenuc, {4th Iloor
Miami, Florida 33131
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ARTICLE YV

The Limited Liability Company shall be manager-managed. The name and address of the
initial Manager is as follows:

Fernando Sperond
1395 Brickell Avenue, 14" Floor-FAD
Miami, Florida 33131

IFabian A.
as Authorfzed Representative of the Member

STATL O FLORIDA )
)
COUNTY O MIAMI-DADL )

Mcmber, [A who is personally known to me, or U1 who produced
us identification, (o be the person who cxecuted the foregoing Articles ol Organization.

iN WITNESS WITEREOF T huve hereunto set my hand and official seal this [ 6 {6 Hoday of

B;g)m% ME personally appcarcd l'abian A. Pal, as Authorized Representative of the

2012,

ARY wnuc-su'r"”""'“lrm Not, Pubhc ———
N0 ivg i nmet- TJUDTH 2. @bmw
WJ%‘#‘} Lo, 00 My Commission cxpires: 19 /18/o 0 /T
nu}nﬁamnnr €3 e a i G f /

NOTARY PUBLIC-STATE OF M.ORIDA .
e Judlth D, Rodman o

% Commisslon # DD521378

./ Expiros;  OCT. 18, 2013
BONDED THRL ATLANTIC BONDING OQ., TNG.
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CERTIFICATE OF DESTAGNATION OF RESIDLENT AGENT

AND ACCEPTANCE OF DLSIGNATION

Pursuant to the provisions of Scction 608.415, Florida Statules, the undersigned limited
liability company organized under the laws of the state of Florida, submita the following statemeni in
designating {ts Registered Office and Registersd Agent in the State of 'lorida:

1. The name ol tho limited liability company is HOMERQ UNITED PROPERTIES T.1.C.

2. The name and address of the Registercd Agent and Office is:

Fabian A. Pal, Esq.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Having been named as Regislercd Agent and to accept service ol irocess for the above stated
limited liability company a the place designated in the Certilicale, I hereby accept the appointment
us Registered Agent and agree to act in this capacity. I further agree to comply with the provisions
ol all Statutes relating to the proper and complete performance of iny duiies, and am familiar with
and accept the obligalions of my position as Registered Agent

f

Fabian A /Jfal, Registcred Apent

Datc: ju(:.? {ér Rola

HOMERO UNI'IA: OPERTIES LLI.C

By:

L

Iabigty A. Pul,
as Aplhorized Representative ©
~ — -
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