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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: Tlie name of the Limited Liability Company is:
DENOVO HOMES, LLC

ARTICLE II - Addvess:
The mailing address and street address of the principal office of the Limited Liability

Company js:
¢/ Greenberg Traurig, P.A.
Autn: Jos! D, Maser PR
450 Soyth Orange Avenuc - o
Suite 650 b
Orlando, Flosida 32801 R 2
s g
ARTICLE 1) - Registered Agent, Registered Office and Reglstered Agont's Signatures = @
£z
The name and the Florida street address of the registered agont are; g
Name: Joel D. Masor 3 §
Address: 450 South Orange Avenue ’ =
Suite 650 o 8
Orlando, Florida 32801 *

Having been named as registered agent and to accepl servica gf process for the above
stated limited liability compeany o the place designated In this certificate, 1 hereby
accept the appoiniment as regisiered agent and agree to act in this capavity. I further
agree ro comply with the provisions of il siatutes relating fo the proper and complete
performance af ny duties, and I am familiar with and accept the obiigations of my
position as regisiered agent as provided for In Chapter 608, F.S.,

Jsd Q. M

Registered Agent’s Signature

)l Mg

Slgnatu of a member or an authorized ropresentative of & membor

{In accordance with scction 608.408(3), Florida Stalutes, the
execution of this dociment constitutes an affinnation under
the penalties of perjury that the facts stated herein are truc.)

doel |2, Maser
Typed or printed name of signee
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