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CT CORPORATION

March 25, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32390

Re:  Order# 5315500 80 %
Customer Reference 1: % e
Customer Reference 2: Z 2%

Z .
-
Diear Secretary of State, Florida: '.:;‘ ’;a‘i“‘
o 28"
Pl :
ease file the attached = Qu
e ESEL
TOUSA Ventures, LLC (FL) ‘_::’ =
Formation o
Florida

/ﬁ/dwso chom & c:zf«{fﬁoy Py /fétg 74 cesader eJidenee .

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

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850} 222-1092, Thank you very much for your help.

Sincerely,

Ieffrey I Netherton
Sr. Fulfillment Specialist

Jeff Netherton@ecch-lis.com

660 East jelarson Strest
Tatllahassee, FL 32301
Tel. 850 222 1092

Fax B30 222 7615
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C T CORFORATION

L 4

P.8z2/82

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

TousA VEnTURES, LLC
ARTICLE 1f - Address:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The mailing address and sueer addlr_?; [ihe pri
e

ci al ofﬁce of the Limired Liability Company is:
Q& A, Sk 500
ARTICLE TII - Registered Agen

307
gxstcréd Office, & Repistered Agent’s Signature:
The name and the Florida street addeess of the registered agent are:

L T Corperation System

Nemz
vio © T Corporation System, 1200 Socuth Pine Islsad Road
Florida strect sddeess (P.O. Box NOT acceptable)

Plxnration

FL 33324
City, Statc, snd Zip

Having been named as reglstered agentuud 1o accept sevvice of process for the above stated limired
liability company at the place designated in

his certificare, | hereby accepr the appuintment a3
registered agent and agred to act in this cypadity. [ firther agree v comply with the provisions of all
statutss relating o the prope

r and complete performance of my duties, and 1 am familfor with and
accept the obligations of my Pgsition as registerg

oistergd agent ay provided jor in Chapter 608, F.S,

ETERF. SOUZA -
= 2.
Fl obecy 254
Stesad Agent's Signature e %‘g
=z
usy be added if an effective date is requested) N Ay
, INC., S0we mém gzl
- ZZ[C.
= 37
Sigaatare of # membec or an #utherized representative of 2 member. — B =
*n it 2o
{In sccordance with seelion 608 405(3}, lorida Stutuies, the cxscutiont "; Q"‘
of this decument constituies an aflirmation under the penaities of pesjury
this the facig smicd heesil are frue)

iy~
Hreacin M- Yol seﬂﬁect‘a@fu ok Bustthmes, fac
Typed ar priated name of signee
$101.06 Filing Fee for Articies of Organization
$ 25.80 Designavion of Registered Agem
$ 30,00 Cervifled Copy (Oprional)
§  5.00 Certiticnte of Statuy {Optivnal)
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