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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Lintitad Liahility Company te:

Sunshine Home Bailders, LLC

ARTICLE M - Address: . '
The Mailing address and stroet address of the principal affice of fhe Limited Liability Conmpany is:

LErincipn) Office Addresy; Mailjng Addes;
1904 Countess Ct. . 1904 Countess Ct.
Napfes FL 34110 : . Naples, FL 34110

ARTICLE Ul -- Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florids smeet address of the registeced agont ar;

Comprabiegiive Busiucess Solulions
606 Bait Eagle Dr, Ste 801,
Marco Island, FL 34745

" Having been mamed ax registered agmé and to accept service of process for the above stated limited Hahillty
company at the place derignaied in this eortificase, / kersby accept the appointment as registered ageni and agree to’
act in this capacity. | further agree 00 comply with the provivions of ol statuies relating 1o the proper and complete '
prerformance of my dutiss, and I am farmiliar with and aecept the vbligations of my pastrion as regiviered agent as
: - provided for in Chaptor 608, FRS. - '
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ARTICLE IV — Manager(s) or Managing Memher(s): ,
The name md addresy of each Manoger or Managing Membor id as follows:

Title: ' Nsme snd Addgese:

*MGR" = Manager -

*MGRM™ = Manspging Member

MGR ‘ ' Lazxaro Cabrers

‘ 1904 Cotntews Ct,

Maples, FL 34118

MGR . Agustine Rridel Martine
363 11° 8¢ yW
Naghes, FL. 34117

- {(Usn stmelmen it ncccssary)

NOTE: An addittons] articte must be added I¢ an effective date ts reqmestad.

REQUIRED SIGNATURE: % _

Stgnacurs of » Sember-o¢ 4o authqrixed repracentative of a mamber,

{ix accordance with soction 603 408(3), Fiorids Stiutes, Lhe oxecntion of this
dacument constimtes m afirmation under the pegalties of perjury
© thatthe (et stated hevein ars The.)
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Typsd or printed nae of signes
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