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ARTICLES OF ORGANIZATION FOR i ;3", ’ .55, LOF ST
FLORIDA LIMITED UABILITY COMPANY EE, £

© ARTICLE | - NAME

-

Ihe name of the Limited Liabitity Comp:imv shall be:
: ‘

MIAMI FIND A HOME, LLC

ARTICLE Hl - ADDRESS

The principal place of business and mailing address of this Limitad Liability Compary shall be:

Principle Office Address: Mailing Address;
1172 § Dixie Highway #4900 | 1172 § Dixie Highway #490
Miami, FL 33146 Miami, FL 33146

4
e

ARTICLE Il - MAmiGER{s) or MANAGING MEMBER(s)

The name and address of each Manager or Managing Member is as follows:

MGRM Any Cnstiha Soler
1172 5 Digie Highway #4150
Miami, Fl; 33146

MGR Jose Solef

1172 5 Dixie Highway #490
Miami, FL 33146

The undersigned member has executeég these Articles of Organization this 7% day bf Jjuly, 2013.
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ARTICLE {V - INITIAL BEGISTERED AGENT AND ADDRESS

b
The name and address of the initial regi[#tered agent Is:

Ana Cristiria Soler

1172 S Dixie Highway #4920

Miami, FL¥ 3146

|

Having been namaead a rggistarad agent z'?nd 1o accept sarvice of process for the abope stated
imited liability company at the place designated in this centificate, | harqeby accept fhe
tppoimment as registerad agent and agree to actin this capachty. | further agree tf comply
with the provisions of all statutes relating to the proper and compiete performanci of my
Huties, and | am famitiar with and accepﬁ the obligations of my position as registergd agent as

Fromded for in chapter 608, F.5

Lgragur -&fl:tcmd Agent
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