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ARTICLES OF ORGANIZATION
' OF |

T.K. HOMESTEAD, LLC. PR
-
) S
ARTICLE Y - NAME ' o E =
' Tr TS
The name of the Limited Liability Companry shall be:. : e + e
= 5
T.K. Homestead, LLC, = o .0
s E
' S =
ARYICLE I1 - ABDRESS - 2x 2

The mailing address i3 2050 Coral Way, Suite 400, Miami, FL 33145 and the street addréss of
the principal office of the Limited Liability Company is 2050 Coral Way, Suite 400, Miami, FL
33145.

ARTICLE III - REGISTERED AGENT

(Thé Litnited Liability Conynany connod serve 85 ils own Replstored Ageat, You must desigoate an [adividual ar snathar busincss entity
with an aetivis Florida vegheomtion.)

The name and street address of the fnitial registered agent are:

Giorgio L. Ramirez, Esq.
7300 N. Kendall Drive, Suite 520
Miami, FL 33156

' Having been named ax repisiered agent sud jo acvupt servioe of provesy Jor ihe above xiated lintlied liablity company @t the place
desipnated in iz certificate, I hereby arcept the appointment as registered agent aird agree co act In this capecsty, 1 fursher agree lo
conply with the provisians of ol statmies relating te the proper and complele pecforinance of ny durles, and I am famitier with and

aqecept the ob.’lgat%ﬁgml as proviced for In Chapier 805, F.5.,

Registered AgerfPStgmatare -

ARTICLE IV - AUTHORIZED MEMBER(S) OR MANAGER(S)

The name and address of each person authorized to manage and control the Limited

Liability Company are;

AMBR " Town Brickel? Group, LLC,
2050 Coral Way, Suite 400
Miami, FL 33145
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Signature of 8 member or an authorized representative of a member.
{in gocordauce with aemtion £63,0203(1)(6), Plosidn Stetutes, the execurion of this docuntcnt constiwstes un sffirmation under the
Pﬂ

anltizs of perfury tu, dha Micts stated hevein are trus. [ am aware that any foke infomation in a document to (s Dopardment of Stute
consthuies 4 third degree fulony se provided for In § 817,155, F.8)
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