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ARTICLES OF ORGANIZATTION FOR FLORIDA LYMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the {.imited Liability Cempany is:

Great Amnerican Homes, LLC
{Must contain the words “Limiled Liability Company, “L.L.C.," or “L1.C.")

ARTICLE 11 - Address:
“The mailing address and street address of the principal office of the Limited Liability Company is:

Primcipal Office Address: Mailin d
1001 Bricke!l Bay Dr. Suite 2406 1001 Brickell Bay Dr, Suite 2406
Miami, FL 33131 Miari, FL 33131

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liobitily Company connot serve o1 its own Registered Agent. You must designate un individual or

another husiness enlity with an active Florida regisirtion )
The name and the Florida street eddress of the registered ngent are:

NRAI Services Inc.
Name

1200 South Pins Island Road
Florida sireel address (P.0O. Box NOT acceptable)

Planintion FL 33324
City .State - Zip

Having been numed as registered agent and to accept service of process for the above stared limited liability company at the
place designated in this certificare, | bereby accep! the appoiniment as registered agent and agree (o act in this capacity. |
further agree to comply with the provisions of all statnfes relating to the proper and complete performance of my dutias, and !
am familiar with uml accapf the abligations of my positign as rggistered ugent ay provided for in Chapter 603, F.8.

—— aAuQMA_ Kim Wasilewsid

Assistant Secretary
Regisiered Agent’s Signsture (REQUIRED) st
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ARTICLE 1V-
The name and address of cach person suthorized to manage and control the Limited Linbility Company:

Tide; Bame and Adilress:

'AMBR" = Authorizcd Member

"MGR" = Manager

MGR Gty Belhum
1001 BRICKELL BAY DRIVE #2406
MIAMLFL 3313t

MGR Edusnio Belham
1001 BRICKELL BAY DRIVE #2406
MIAMIFL 33131

{Use attachment it neceasasy)

ARTICLE V: Effective dut, if other than the dais of filing: A(OPTIONALY
(ILan cffective date bs Gsted, the date must be specifle and cannot be more than five business doys prior to or 90 days afier
the date of Liling.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effcctive date on the Department of State's recorts.

ARTICLE V1: Other provisivas, if any,

BEDUIRED SICNATURE: %j

S'rgnalnlfof 2 fember or an nutherized represcatative of 4 member,
This document is exceuted in nccordance with section 605.0203 (1) (b). Florida Statutes,
| am aware that any falsc informsation submitted in a document 1o the Depantment of State
constiites a third degree felony as provided for in 8.817.155, .8,

Leonardo Andrade
Typed or printed name of signee

5125.00 FHing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statura (Optional)
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