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ARTICLES OF ORGANIZATION 12 AUG 29 PH L: 2|
oF SEORE T i OF STATE
TALLAHASSEE, FLEORIDA:
THL549-35, LLG

Each undersigned individual, being either, a member or the authorized representative of
a member, he{eby presents these Articles of Organization to the Department of State of the
State of Flofida in accordance with Chapter 608, Florida Statutes, for the formation of a
‘limited liability company under the laws of the State of Florida.
ARTICLE |
The.name'of th’e__limited liability company-(the “Company”) is THL549-35, LL.C.
ARTICLE Il
Unless and until the Cbmpany is dissolved by the unanimous consent of thejmembers
or by law, the Cbhgany will exist in perpetuity from the date of the filing of these Atticles with
‘the Florida Department of State:
ARTICLE Ill
The mailing address and street address of the Company's principal business office is:
c/o The Housing League, Inc.
1118 Cotorro Avenue
Coral Gables, Florida 33146
ARTICLE.\V
The name of the initial registered agent and the street address of the initial fegistered
office fo;r service of process in the State of Florida are as follows. Attached to these| Articles is

a written statement from_the registered agent as required by Florida Statute § 608.415.

Registered-Ag_ ent Addrass of Reqistered Office
Sandy Flick 1119.Cotorro Avenue

Coral Gables, Florida- 33146




ARTICLE V

The business'of the Company.shall be managed by one or more manag JS The
Company shall be. a Manager-Managed Company. The address of each Manag
follows:

ris as
"MGR" = Manager
‘MGRM" = Managing Member.
Title Name and Address =&
MGRM' The Housing League, inc. s =
1119 Cotorro Avenue ot o~
Coral Gables, Florida. 33146 P ™
Az 0
el
MGR: Roberto Settembrini Mg =
1717 North Bayshore Drive, #102 ;Dm =
Miami, Florida 33132 % R

=
o
ARTICLE VI

The Company may éxercise any powers, without limitation whatsoever, which a limited

liability company may legally exercise under the laws of the State of Florida
ARTICLE Vi

The Company may indemnify any manager, member, officer, employee or ager

nt of the
Company to the fullest extent:permitted by Florida law.

INWITNESS WHEREOF the undersigned authorized representatlve ofthe Cq

has hereunto executed these Articles of OrganiEiL:n thlscgg day of Au%ust 2012,

Sandy Flick, A@zed Representatwe

ACCEPTANCE OF REGISTERED AGENT

mpany

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, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO AGT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH.AND A¢

CCEPT
THE OBLIGATIONS OF MY POSITION AS REGlf!'ZERED AGEN} M
Sandy Flick ( :

JERIE




