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€T CORPORATION SYSTEM

January 22, 20603

Secretary of State, Florida
409 East Gaines Street

Tallahassee FL 32399

Re:

Order #: 8772910 80O
Customer Reference 1:
Customer Reference 2

Dear Secretary of State, Florida
Please file the attached

TOUSA SHARED SERVICES, LLC {FL}
Formation

Florida

- %mcere]y,
- =
Eo
= Je‘gfrey J Netherton
o Sf, Fuifillment Specialist
c;": Je“xji_Netheﬂon@cch lis.com
- 2
[ep)
Sz
o}
660 East Jefferson Strest

Tatlahassee, FL 32301
Tel. 85¢ 222 1092

Fux 850 222 7615

A OCH LEGAL INFORMATION SERVICES COMPANY

FILED
03 JiN 22 PH

EETRIS Iy 51 f\TE
L AASSEE, FLORIDA

Enclosed please find a check for the requisite fees. Please retumn evidence of filing(s) to my attention

If for any reason the enclosed cannot be fited upon receipt, please contact me immediately at
{850) 222-1092, Thank you very much for your help
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\RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: FILED
The name of the Limired Liability Company is: /1151
TOUSA SHARED SERVICES, LLC 03 Jan 2z PR OB
. R
ARTICLE I - Address: it T STATE

The mailing address end sweet address of the principal office of the nggg_uébﬁ?@%ghgﬁﬁ%sz
40006 HOLLYWOOD BLVD,, SUITE SO0N, HOLLYWOOD, FL 13021

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

The name and the Florida sweer addzess of the registered agenr are;

C T Corporation Sysicm
Nama
c/o CT Corporstion System, 1200 Sputh Fine Istand Road

Floride sweet sddress (P.O. Box NOT acceprable)
Plantation F1, 33324

City, State, end Zip

Having been named as registered ggen

and uw accept seyvice of process for the above stated Emirad
liakility company at the place d

ignated in thivgertificate, I hereby accept the appoinrment as
ey agree 1o comply With the provisions of all
ance of my duties, and [ am familiar with and

Article IV - Managemeat (Check box if applicable.)

The Limited Liability Company is 10 be managed by one manager or more managers and is,
thetefore, a manager - managed company.

{An adiv g'cie %a@ed if an effective date is requested)

Patric _S.izﬁsrg:: of & mu%!};er O;r__r ‘?n autlmgl:ztd representative of a member.
ia M. Petersen, echnical Qlyapic USA, Inc, Menber
{In accordance with section §08.408(3), Plojgga Stnute:ﬂ. the ::x:cuﬁon

of this dooument eonstitutes an gfirmation under the peoaifies of perjury
thut thes fucts staced herein are true)

Typed or prinied name of signise

FULING FEES:
§ 180.00 Fulng Fee for Articlen of Qrgoanizatios
$ 15,00 Deipuation of Regletered Agont
§ 3000 Cortifisd Cupy {OFTIONAL)
3 500 Certificate of Brarus (OPTIGNAL)

FLASE - 830143 CT Synom Onilan
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