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ARTICLES OF ORGANIZATION

OF
ARIEL HOMES OF TREASURE COAST, LLC

Iaws of the Stute of Plorids.

Tha uedcralpned does hereby subscribe to, scknowiedge and file the following

Articies of Organization for the purpoes of cresting a Hmited liability company under the

ARTICIE ]

TREASURE COAST, LLC,

The tame of this lalted lshility compasy shall be: ARIEL HOMES OF

ARTICIEN

The ireet addeess of the principal offics of the limited lighility compaiyy sbail be
4485 W, Meridisn Avenue, Miand Beach, Florida 33140, with the privilege of having its

offices and berach offices at other places within of withm the Stete of Florida

ARTICLE I

The initial registered office of this imited Hability company is 4465 N, Meddian
Avennp, Miard Besch, Floride 33140, The
Lampert.

ARTICLEIV

This limited finbility company shal! be a manager-managed company.

IN WITNESS SWIHEREOF, the undersigned has oxecuted thess Articies
Organization this Sth duy of February, 2004,

Aron §. Lampert, Masager

Fax Andit Number; _H04000027101 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant t0 the provigions of scotion 608.415, Ploride Stututes, the limited lability

company referenced bolow submits the fbollowing statereent in designating the registered
office/regiatercd agent, in the State of Fierids,

FIRST -- The nama of the Hmited liability company is Arisl Homes of Trozsure
Const, LIC. ‘

SECOND ~ 'Ihc name and address of the registered agent and office ist

Aron B, Lampernt
4463 N. Meridian Avenus

Miarni Beach, Florida 33140

Having been nemed as rogistorsd agent and to aceept service of process for the
shove stated limited Hakilily compeny at the place desigmyied In this centifioate, I hereby
ascept the appointnent as registered agenf and agree to act in this capacity. 1 firther zgree
to comply with the provisions of all sigtutes relnting to the proper and complets performance
of my dutics, and I am fermifiar with e accept the obligations of my position ag registared
agerd.

Dated thia_ 5Eh  day of Felwuary, 3004,

Beou 4. .

Arom 8. Lampert, Re; Agent
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