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¢lected to act as the managing member(s) in accordance with the Operating Agreement of the Company.

document 1o the Departmeant of State constitutes a third degres felony as provided for in 5.817.155, F.S.
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ARTICLES OF ORGANIZATION FOR
HARP 2011 INVESTMENT LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE[
NAME

The name of the Limited Liability Company is:
HARF 2011 INVESTMENT, LLC
A FLORIDA LIMITED LIABILITY COMPANY (the Company).

ARTICLE I
ADDRESS

The maliling eddress and streef address of the principal office of the Compeany is:
1845 NW 112 Avenpe, Snite 200

Miaml, Fiorids 33172

ARTICLE 13l
MANAGEMENT

The Limited Liability Company is to be managed by the member(s) who isfare designated, appointed, or

The mepaging member(s) who is designated by the managing memben(s) as the managing member shall
cary out and further the decisions and actions of the managing member(s) made under the Operating Agreement
and shall be authorized to executs on any and all reports, forms, instruments, documents, pepers, writings,
agreements, and contracss, [acluding bur not limited to deeds, bllls of sale, assignments, leasss, promissory notes,
mertgAges, security agroemeats, and any other type or form of document by which property or praperty rights of the
Company are trans{erred or encumbered or by which debis and obligations of the Company are created, inourred, or
evidenced, which are necessary, appropriaie. or beneflcial to carry out ar further such decigions or actions.

Io sceordance with F.S, 605.0203 (1)(b), the exgcution of this document constitutes an affirmation under
penalties of. petjury that the facts stated herein are mue. | am aware that any faise informetion submitted in a

MGR: SHHR 19, 1.1.C, a Rlorids limited liability corepany
2732 NE 18 Streat
Fort Lauderdale, Fl 33305

MGR: IBS PLUS EI.C, a Florida imited liability company

1845 NW 112 Avenue, Suite 200
Miami, Plorida 33172
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Under the provisions of F.S. 605.0203 (IXb), the Company submils the following statement (o designate a

registered office and registered agent in the state of Plorida.

agent.

EB/EQ 399d

The name of the [imited liability company is: ™ot

i

HARP 2011 INVESTMENT, Zza

A FLORIDA LIMITED LIABILITY COMPANY. E;::{

G

The name and the: Florida street address off the registersd agent gra: "'"'l ,._

Pastoc Antillzna m e

1845 NW 112 Avonue, Suite 200 _‘:3'}:,_:

Iami, Flo 172 =
o~

Having been named us registersd ageat and to aceept service of process for the above-siated limited
liability company at the place desipnated in this certificate, | hereby sccept the appointment as registered agent and
agree to act in this capacity. { further agree to comply with the pravisions of all statutes relating to the proper and
complete parformance of my duties, and | am familiar with and accept the obligatians of my positfon as registered

Registef Ageat:?”. X/
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