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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
P
ARTICLE I-Name: =58
—3
The name of the Limited Liabitity Company is: . ga 7
re P
GARFIELD/BCEB BOMES I, LL.C . g:;?é -
1
ARTICLE iI-aAddress: : 0o T
no o T
The mailing address and street address of the principal office of the Limited Liability Company ?‘;?’%
181 ':-"
3606 Exterprise Avenune
Naples, FL. 34104

ARTICLE IV-Management:
The Iimited Liability Comp

address of the Managing M

any is to mmanaged by a Muapaging Member and the neme and
ember is:

BORAN CRAIG RARBER HOMES, INC.,
a Florida carporation

C s

- Smuiliwood, Presidenot
3606 Enterprise Averme, Naples, FL 43104

ARTICLE VII - INITIAL REGISTERED OFFICE AND AGENT

The name and address of the initial registeced agemt and office of this company is:

JANE YEAGER CHEF¥FFY, Atiorney at Law, 2375 Tamiant Trafl North, Suite 310, Naples,
Florida 34103.

I zgree as Resident Agent to acoepr Service of Processy
prescribed hours:

to keepr tRe office open during
{0 post my nape (and any other officers of said co
accepr service af process ar the above Florida de
in office ds required by Iow.

rporarion qurthorized fo
signated address) in some conspicusus place
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