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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
The name of the Limited Liability Company is:
HAMILTON HOMESTEAD TOWNIIOMES, LLC

ARTICLE 11 - Address

The mailing address and the sireet address of the principal office of the Limited Lijability Company arc:
200 S. Riscayne Blvd
Suite 4100 (RIS)
Miami, Florida 33131

ARTICLE 111 - Managemcal
nagers (who shall be designated
¢ meaning of Section 605.0407.

The Limited Liability Company shall be managed by one or more ma
managed company within th
d the Member(s) of the Limiled

"y and is, therefore, a manager-

"Manaper(s})
Florida Statutes. The rights, duties and obligations of the Manager{s) an
Liabiliry Company shal! be as sel forth in writing in the agrecment(s) of tha Memben(s).
ARTICLE IV - Registered Agent and Office o _3
@ i
Tha name and sireet address of the infiial regisiered agent of the Limired Liability Company arc: — 2
T
CORPORATION COMPANY OF MIAMI TG ol
200 S. Biscayne Blvd g 2
Suite 4100 (RIS) W
Miami. Florida 33131  * I

IN WIINESS WHEREOQF. the undersigned has signed these Articles of Organization this 18% day of

December, 2018,

Alber A. de! Casiillo, Jr., Authorized Representative

(This document is executed in accordance with Section 605.0203(1 Xb), Florida Statuies. Tam aware thal any
10 the Floride Department of Stalc constituies a third degrze felony

false information submitted in a document
as provided for in Section 81 7.155, Florida Statutes.)
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REGISTERED AGENT ACCEPTANCE
Having bten named 10 accep! service of process for the above-stated timited liability campany al the
address designated in the Articles of Organization, the undersigned corporation hereby agrees Lo act in this
capacity, and further agrees 10 comply wilh the provisions of all statutes relative to the proper and complete
performance ol ils duties and s familier with and accepls the obtigations of its position as regisicred agent, as
provided for in Chapter 605. Florida Sianuies.
Date: Necember 18, 2018,

CORPORATION COMPANY OF MIAMI

By: :_ML__
Name: <ot St

Title: L oE. EaS DENT
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