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ARTICLES OF QRGANIZATION

NATIONAL ESTATE HOMES, L1.C

A LIMITED LIABILITY COMPANY

(Pursuant to 5. 607,407, Flarida Statutes)

Name.

The nare of the litnited liability company is

NATIONAL ESTATE HOMES, LLC,
Purpose,

The purpose of this limited liahili
any and all lawfll business for w

ty company may include the ttansaction of
organized in the state of Florida,

hich limited liability companies may be
Addresg of Prinelple Office. The address of the £

company is; This is also ¢

RS &

TP R of the limited ibiliyy D
he mailing address
2237 N. COMMERCE PARKWAY SUITE #3
WESTON, FLORIDA 33326
Terms

Tetm of this LLC shall be perpetuat.,

Members at Time of Formation. There will be at least one member at the ime the
limited liability company is formed.

Period of Duration.  The period of duration shall be perpetual,
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Management. Management of the Limited Liabili

ty Company 2t the time of formation
is reserved for the initial memb

e1(8) whose name(s) and address(es) are as
follows:
Initial Members:
Norman Smiley -
7190 Mallores Crescent i
Booa Raton, Florida 33433 =
. o
Neit Smiley e
7120 Mallorca Crescent - S
Boca Raten, Florida 33433 -
Gary Slossberg 2 =
9468 Baritone Ct,
Boca Raton, Florida 33496
ars f ctin i

The remaining members of the limited liability
company shall bave the right to continue business on the death, refitement,
resignation, expulsion, bankruptey, or dissolution of member or the occmrence
of any other event which terminates the eontinued membership of a member in
the limited liability company as further set forth in the

Operating Agreement of
the Iimited liability company.
o
PR -
./f Cor” A,
ROSS H. MANELLA

Authorized Representative of s Member
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Pursuant to the provislons of section 608,415 or 608,507, Flotida Statutes, the andersigned
limited liability company subnais the Following statement to designate a registered oifice

and registered agent in the sate of Florida, e

Name. The name of the limited liability compuny is: ""3
! %
L

NATIONAL ESTATE HOMES, LLC

—
Registerd Office, The address of the registered office of the limited liability ~ %
company it ! < F

2237 N. COMMERCE PARKWAY SUITE #3
WESTON, FLORID 33326

Registeved Agent, ROSS H. MANELLA, is appointed, and by his signature
below accepts appointment, to act as the Registered agent of

NATIONAL ESTATE HOMES, LLC

Having been named as registered agent and to accept service of process for the above
state limnlted liabilfly company at the place designated in this certificals, | hereby
acvcepl the appoinimeit as registered agent and agroe to act In this capacity. 1 further
agree to comply with the provisions of all statutes refating to the proper and complete
performance of my duties, and | am famifiar with and accept the obilzations of my

position as registered agent.
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ROSS H. MANELLA
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