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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED T IABILITY COMPANY

ARTICLE J - Name:
The name of the Limited Liability Company is:

USA Homes, LLC.
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1102 W. Oak Street
Kissimmee, FL 34741

:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The neme and the Florida street address of the registered agent are:
Ronald N. Webber

Name,
109 Frances T)mflve

Florida strect addregs (F.O. Bax NOT scegptablc)
. Altamonte Spr:g__ngs FL 3~2~:;]v1£ . N

City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
fiability company at the place designated in this certificate, J hereby accept the appointment as
registered agent and agree to act in this capacity, I further agree to comply with the prowsions of afi
statutes relating to the proper and complete performarnce of my duties, and [ am familiar vwith and

accept the abiigations of my position as re%s provided for in Chapter 608, F.S..
Yl O

Registered Agent's Signatore

Article IV - Management (Check hox if applicalle,)
The Limited Liability Company is to be managed by onc manager or more managers and js.
therefore, a manager - managed company.
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(Tn accordarce with scetion 608.408(3), Florida Starutes, the exacution
of this docurnent constitutes an afftrmation under the penaltics of perjury
that the faets stated herein are frue.)

Ronald N, Webber

Typed or printed name of signec

Filing Fees:

$100.00 Filing Fee for Articles of Organtzaiion
$ 25.00 Designotinn of Registered Apeut

$ 30.00 Certified Copy {Optional}

§ 5.00 Certificate of Status {Cptonal)



