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ARTICLES OF ORGANIZATION
A LIMITED LIABILITY COMPANY
(Pursuant to Chapter 608, Flotida Statuted)
1. Name. The narae of the fimited liability company is.  MOUNTAIN HOMES LLC
2. Puepase. The purpose of this linfted liabilty company may include the trangaction of

sy and all lawful business for which limited Hability companies may be organized in ihe state of
Floriéda.

3. Addrsas of Princi
tability coutpany is:
7080 1SLE GROVE PLACE, BOCA RATON, FLORIDA 33433

ce. The strest address of the prineipal office of the limited

4, Mailing Agdress, The mailing address of the liraited liability company ts:

7080 ISLE GROVE PLACE, BOCA RATON, FLORIDA 33433

5, ambery at Ti f ¥ tion, There will be at least one member at the time the
limited Hability company is formed.

6. Period of Duyation.. The petiod of duration shall be perpetual.

7. Management. Management of the Limited Liability Corapany at the time of formation
is reserved for the initial member{s).

g, Reziatered Agen istored Office, apd Registered ts Sign

re. The name and
the Florida Street eddress of the registerad agent are::

SHELDON T. SLATKIN, ESQ.
9900 WEST SAMPLE RQAD, SUITE 400
CORAL SPRINGS, FLORIDA 33063
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Having Been named as registered agert and to gceept service of process for the above stated Umited
Hapility company ol the place designated in this Certificate, I hereby avcept the appointment at
; capacity. I firiher agree to comply with the provisional of

regisiered agent and agree fo act in this s?
all statutes relating fo the proper avd complete performance of my duties, and I am familigr with

and aecept the obligations of Hy position as regisieved agent as provided for in Chapter 605. F.5.

““SHELDON T. SEATRIN, ESQ.
<.
2
8. EHective Date. The effective date of the limited linbility campany _s_»_h.ali bes &
=g
DATE OF FILING :
[ ]
%“ﬁﬁfmég’/ CHﬁEL, R.
Momber

{In, accordapce with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the pepelliss of perjury that the facts stated herein are true and

oorfest,)
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