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CERTIFICATE OF LIMOITED FARTNERSHIP

1. 4 & HFamily Limited Partyership
{MName of Limited Parmership; must comtain a suffix such a5 "Limited, *LTD®, or YLimited
Partnership™)

2. 1820 North Corposete Lakes Boulevard, Swite 201, Weston, FL 33326
(Business address of Limited Partnership)

3. Don Gonzalez, Esg.
{Name of Registered Agent for Service of Process)

4. 1820 North Cozpotate Lakes Boulevard, Suite 201, Weston, FL 33326
{ Street zddress for Registered Agent)

5, & Dy~ C:I 6\ _ _
{Registered Agentnmist sigmhiere to accept designation &5 Registred Agent for Servics of Process)

Hew 5
o
6. 1820 Noith Corporete Lakes Bivd., Suife 201, Weston, FL 33326 2y =
(Mailing Address of the Limited Partnership) - Je—
He ™ =
7. The iatest date upon which the Limited Partpership is to be dissolved is: Janmary 3, 2057 My g
- X
=
8. Name(s) of general partner(s): Street Address: 85 @
OH =
Arreaza Tovestment Corp. 1820 N. Corporate Lakes Blvd, Suire 201 = =~
Weston, FL 39326

Potbberuy

Usnder penalties of perfury I (we) have read the foregoing and know the contents themeof snd that the Racts
stated herein are trme and cogrest.

General Partuer " General Parmer
General Partner General Partner ’
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(Requestors Name}

{Address)

{Address)

(CitylState/ZipiPnone #)

Odrckur  [Jwar ] malL

{Business Entity Name}

{Pocument Numban
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COVER LETTER

TO:  Registration Section
Division of Corporations

supgeceT: SiX Oaks Investments, LLC
{Name of Limited Liabitity Company)

The enclosed Arficles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following: ;—3 Sl
r_(— ! a1
Rodney E. Reams L ) =t = T
{Name of Person) LI m— ey
e N
 § m iy ‘
Reams and Reams, CPAS_ e %_ in
{Firm/Company} o _~ = @
. . -4
2019 Centre Point Blvd Suite 102 I W
(Address)
Tallahassee, Florida 32308
{City/State and Zip Code)
For further information concerning this matter, please call:
Rodney E. Reams , _ (850 | 325-6476
{Name of Person) {Arez Code & Daytime Telephone Number)

osed is a check for the following amount:

$125.00 Filing Fee [ ] $130.00 FilingFee & {J3155.00 FilingFee & [} $160.00 Filing Fee,
Certificate of Statug &

Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Addregs Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, F1 32314
Taiiahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

Six Oaks Invesiments, L.LC

(Must end with the words *“Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.)"}
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited anbi;ﬁty Cogipany is
Principal Office Address:

business entity with an active Florida registration.}

T .
Mailing Address: Zo = ;‘E
. , Dhoo
2019 Centre Point Blvd 2018 Centre Polnt Bivd W
Tallahasses, Florida 32308 _ Tallahassee, Florida 32308 P ‘3? m
Suite 102 Suite 102 o L
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature.

™
CD e
==

(Fhe Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or another
The name and the Florida street address of the registered agent are

Rodney E. Reams

Name

2019 Centre Point Blvd

Florida street address (P.O. Box NOT acceptable)
Tallahassee

rL 32308 _
City, State and Zip

Having been named as registered agent emd to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations aof mt posmon as regzsfered agent as provided for in Chapter 608, F.5..

chlstered Agehz s Signature (REQUIRBD)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

ERIE

MGRM . Quality Homes, LLC / FEIN 202427027
2019 Cenire Point Bivd _
Tallahassee, Florida 32308 )
MGRM ~_Chris Morris
3840 Wi Kelley Road =
Tallahasses, Florida 32311 = 9
) E.. . e
= =
MGRM Danny Miller _;::';.:. =z
Ri 3 Box 2040 DI
Quincy, Florida 32351 , £
T
iny] i
o BN
e
23
o _
(Use attachment if necessary)

ARTICLE V: Effective date, if cther than the date of fling: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

ool 7 Boans

Slgnature of a membér or an anthoerized representative of a member.

(In accordance with section 608.408(3}, Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Rodney E. Reams
Typed or prmted pame of signee

Kiling Fees:
$125.09 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.08 Certified Copy (Optional)
$ 5.08 Certificate of Status {Optional}
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