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- ARTICLESOF ORGANIZATION FOR FLORIDA, LM'IEDLIABILWY COMPANY
ARTICLYE 1~ Name;
The name of the Limitad Liability Company is:

+ May Custom Homes, LLC
ARTICLE 11 - Address:

The mailing address and strest addtess of the principal offies of the Limited Liabiticy Company ig:
Tequests ¥L 33449

ARTICLE IXI - Repisteyed Agent, Registered Qfiice,

18547 §,E., Sea Oaks Lana,

=3
& Registareq Agent's Signature; E;‘-‘q =
R
The name and the Florids gtrmat Rddress of the repistered agent are: ﬁ:’- =
' Z po ™
Steven May @ 5 =
: Name S 523
18547 S.E. Sea Qaks Lana o 2O
Florid 0. Bo v Ly
Togheata o B0t NOT iecepias G
Chty, Stato, and 275 2 =
o W
Having been named ng registered agen! and 1o BECEP! service of process for the above siatad limited 3>
liability company af ths place designaied ir thi cerificate, ! hareby accepr the eprointient as
registered agent and agree o ac! in this capacity. Ffurther agree tn comply with the provisions of aif
Stalttes relating 10 the proper and completa performance
accepr tha obligotiony

o/ my duties, and I ant familiar with and
of my positi piste 2 frovided for in Chapter 608, F.S.
- . Regintered Agent’y Signacr
s"f;;'a nAﬁg‘y S ‘(
Axticle IV ~ Management (Check box if applicable.)
{] The Limited Linbility Corapany is to be managed by one manager or more managers and is,
therefore, m manager - managed cotipany,

st be d if 2n effective i§ requested)
L

guature of & member or an autkorio] ropresEntalive of 3 raember
Steven Ma¥

(In accardance with section 608.408(1), Florida Statures, the axecution

of thik doewnent congtitutes an affirnistion under the peraliits of perjury

that the fant; stated hetdin ape trge.

Stevan May
Typed of printed name of signez
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