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COVER LETTER

TCG:  Registration Scetion
Division of Corporations

HOMESTEAD COMMONS 11 LLG
SUDJECT; .

Nameof Limited Liability Company

The enciosed Articles of Organization and fee(s) are subimitted for fifing,

Piease return all correspondence concerning this matter to the followlng:

FEAN GUILMOTO

Name of Person

HOMESTEAD COMMONS 11 LLC

Firm/Company
1110 BRICKELL AVE STE 404
Address
MIAMI, FL 3313
City/State and Zip Code

jen guilmolo@fulton i
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleass call:

JEAN GUILMOTO 217 972.707
atq )

MName of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D_S 12300 Filing Fee DSIBD.OU Filing Pec & D $155.00 Filing Fee & $160.00 Filing Fes,
Certificate of Status Ceriified Copy Certificate of Status &

(ndditional copy is enclosed) Certified Copy
(ndditional copy is enctased)

Maillog Addresy t Addres

New Filing Section New Filing Section

Division of Corporations Divislon of Corporations

P.O, Box 6327 Clifton Building

Tallnhassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

FLOSE - 11372013 Helicrr Kimwwt Online
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
! ARTICLET - Name:
"" Thenamw of the Limited Liability Company is:

HOMESTEAD COMMONS It LLC
: {Must end with tha words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE. I - Address; .
The mailing address and street address of tho principal office of the Limited Liabitity Company is;

Prinel ize Adgress: Maillng Address:
1110 BRICXELL AVE STE 404 I1I10.BRICKELL AVE STE 404
MIAML, FL 33131 MiAMI, FL 3313}

ARTICLE I - Registered Agent, Reglstered Offlce, & Registered Agent's Signature:
(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an indlvidual or
another business entity with an sctive Florida registration,}

The name md the Florida street address of the registered agent are;

C T Corporation System
Name

1200 South Pige Island Raad
Floridu street address (P.O. Bax NQT aceeplable)

Plastion, Florida 33324
Ciiy State Zip

Having been named as registared agem and 1o aceepl service of process for the above siated Hmited Hability campany al the
place designated in this certificars, 1 hereby accept the appointmens o registered agent and agree 1o act in this capacitv. |
Surther agree to comply with the provisions of all ssatutes relating 1o the proper and coniplele perfarmance of my duties, and
am famitior with and accep! the obligations Qf my pastriun as registered agens as provided for in Chapar 605, F.S.

C T Corporation Spdtem
“yiw £
liﬂgis:crbd Agent's Signature EQUIRED)

MARGARET E. ROUTZAHM
(CONTINUED) Speclal Assistant Sacrotary

Pagel of2
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ARTICLE I'v-
The nane and address of each person authorized to manage and control the Limited Liahility Comypany
"AMBR" = Authorized Member
"MGR" = Manager
MGR JEAN GUILMOTO
1110 BRICKELL AVE §TE 404
MIAMI, FL 33131

(Use attachment if necessary)

ARTICLE V: Effastive dnte, if other than the dats of filing:

(OPTIONAL)
(ITun effective date is sted, the date most be specific and cannot be mors than five bushess days prior to or 90 days after
the diite of filing.)

Note: Ifthe date inserted in this block does not meet t
the docihnent’s effective date on the Department of St

ARTICLE VI: Other provisions, if any.

he applicable statutory filing requiraments, this date will not be listed as
ote's records.,

SICGNATURE; .
REQUIRED I
StgRafare of

f a member or an anthorized representative of a member,
This document is

execuled In accordance with seotion 604.0203 (1} (b}, Florida Stanutes.
I am aware that sy false information submiited

in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155,F S,
JEAN GUILMOTO

Typed or printed name of signes

$125.00 Filing Fee for Articles of Organlzation ang Designation of Registered Agent B
$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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