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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE L NAME:

The name of the Limited Liability Company is: ByOwuaerFHlomes, LLC

ARTICLE 1. ADDRESS:

The mailing address and street address of the principal office of the Limited Liabiity Company

15

1961 Eclipse Diive
Middlcburg, FL 32068

RTICLE IIl. REGI RED AGENT, REG] RED OFFICE RE ERE
AGENT'S SIGNATURE:

The name and Florida street address of the registered égent are:

Barry L. Harl
1991 Lelipse Drive
Middicburg, FL 32068

Having been named as registered agent and o accept senviee of pracess for the abave stated thwitted Hability

conpany af the place of designared in this certificote, T hereby qeorp! the appolininent ag registered agent and ngree

o act i this eopacity, [ furtier agree 1o comply with the provisions of all statuies relaling o the proper and

compieie perfirmance of my duties, and I am fomiliar with and accept the obligations of my position as registervd

agent ax provided fiw In Chapler 608, Florida Sintufes.
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CLE IV, MANAGER TAN NG MEMBER(S):

The name(s) and address{es) of each Manager or Managing Member is as follows

Tithe: Name and Address:
MGR. Barry L, 1Iart
1991 Cclipse Drive
Middieburg, FL 32068
ABTICLE Y, EFFECTIVE PATE

The effective date of this document shall be January 3, 2007.

REQUIRED SIGNATURE:

IN WITNESS WHEREOF, the undersigned member(s) has executed these Articies of
- Qruanization, this _ 3 day of j \Pyaae iz, 2007, '

o -

Raery L Hart, Member =

{in accardance with section &§08.408(3), Florida Statutes, the execution of this document
constitutes an affirnation under penalties of perjury that the facts stated herein are trug.)
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