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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABITXITY COMPANY

ARTICLE X - Name:
The name of the Limifed Liability Company is: FIORTDA NEW HME CONMEBCTION, LG

ARTICLE I ~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
1410 5.W. 106%th Terrace, Davie, Florida 33324
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ARTICLE JII - Registered Agent, Registered Office, & Repistered Agent®s S:g%?ﬁ}e
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The natne and the Floride street addeess of the registered agent are: T ‘ri "{—'-:
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Flarida dtreet uddeess (P.0. Box NOT ooepiable) 27 o

haviae, Florida 333144
Clry, State, and Zip

Having been nemed ay registered agert and 1o accepr service of process for the above stated limited
Linbility company at the place designated in this cestificate, 1 hereby accept the uppoiniment as
registered agent ond ngrea 10 oot in this capacity. Ifurther agree lo comply with the provisiosts of all
Statutes relating to the proper and complete performance of my duties, and I am famiior with avd

occept the obligations of mp positjon as registeryd agent as iavided  for in Chapier 608, F.S.

(1n kcsordance with section G08.408(3), Florida Stantes, the exegtition

pfthis dedunent comsticaes an affirmation under 1he pmuaites of perjury
thet the factk stated herein are truc,) Py
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Typed ar panted nagme of agnee

Filine Feesi
5100.04 Filiag Fee for Atticles of Orgeniyation
$ 15,00 Doslpnation of Registered Apent
5 30.00 Certified Copy (Optionat)
3 L00 Cartiffeate of Status (Optionns)
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