Patrisia 04 Ralduwin

Attorney at Law
10014 S. Federal Highway
Port St. Lucie, FL 34952
Phone: (561) 337-5100 » Fax: (561) 337-5198
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Admitted in Florida

and New York State
September 13, 2001
Registration Section
Divisions of Corporations L B MasaomSs——a
P.O. Box 6327 B s T i e TS
s , k1 30,00 seioiok] 20, 00

Tallahassee, Florida 12314
RE: 1.8. Homesale, L.L.C.

Dear Sir or Madam:

Enclosed herewith please find the Articles of Organization, Certificate of
Designation of Registered Agent and Certificate of Authority for the above referenced
limited liability company, together with the filing fees of $130.00, which includes a

Certificate of Status.

Please return the filing receipt and Certificate of Status to the above address.
Feel free to contact my offices if you have any questions. Thank you for your courtesies

in this matter.
Very truly yours,
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. NAME

The name of the Limited Liability Company is: J.S. Homesale, L.1.C
ARTICLE II. ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is :

P.O. Box 881689
Port $1. Lucie, FL. 349388

ARTICLE II1. REGISTER AGENT

The name and street address of the initial registered agent are:
Judy D. Smith

7290 Reserve Creek Drive
Port St. Lucie, Florida 34986

ARTICLE IV. MANAGEMENT

The Limited Liability Company is to be managed by the Operating Manager
The initial Operating Manager is Judy D. Smith.
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Signature of a miembér or an&au“l%nzed representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this affidavit constitutes an affirmation under the penalties of pt'IjllI'y that

the facts stated herein are true.
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JUDY D. SMITH
Typed or printed name of signee
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Filing Fee: $100.00 for Articles
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OKFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.
J.S. HOMESALE. L.L.C.

1. The name of the limited liability company is:

2. The name and Florida street address of the registered agent are:

JUDYD. SMITH
Name

7290 Reserve Creek Drive
Florida street address (P.O. Box NOT ACCEPTABLE)

Port St. Lucie, FL 34986
City, State and Zip

Having been named as registered agent and 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 vegistered agent and agree to act in this proper and complete performance of my

duties, and I am familicr with and agcepl the obligations of iy position as registered agent.

Sigpat
Filing Fee: $25.00 for Designation of Registered Agent
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