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CORPORATION NAME (S) AND DOCUMEN‘i,NUM%ER (S):
Florida Econoland Homes, LLC i:: ,'3‘
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Filine Evid

Type of Document

O Plain/Confirmation Copy O Certificate of Status

® Certified Copy

O Certificate of Good Standing

O Articles Only
0 All Charter Documents to Include
Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark
Other




ARTICLE I - Name; %1 a2
The name of the Limited Lisbility Company is: it~
FLORIDA ECONCLAND HOMES, LLT >
ARTICLE II - Address:
The muiling sddress and street addrecy of the principaj office of the Lirnited Liskility Company is:
Dxlacipsl Office Address; Mailing Address:
4428 SE 18TH PLACE, SUTE 2 4438 5C 16TH PLACE, SUITE 2
CADG CORAL, FL 33004 CAPE CORAL FL 33004

ARTICLE HI - Registered Agent, Regittered Office, & Registored Agent's Signature:

The pame and the Florida strest address of the registered agent are:
KURT G, SCHIEBER

N=me

82684 WESTSHORE DRIVE
Floride strect addrvas (T O, Doz NG T woceptablc)
FORT MYERS w, 23807
City, Bace, sng Zip

Huaving boen named as registered agent and 1o sopept service of process for the above tmted Hintiled

liability comparty at the ploce designaied i this certificate, T herely accept the gopointment as

regigtered agent and agree i act in this copavity. I further agree t2 comply with the provisions of ol

statuies relating io the proper ard completz perfornunce of my duties, and I am feontlicr with and

ma@rtheoﬂmqupmﬂfonasregumddgemmwwﬁym Chopsor 608, F.X..
KURT G, 5C

s Sigoanare —— \\
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ARTICLE IV- Mauvager(s} or Mansging Memher(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name spd Adideaas;
"MGR" = Managee
"MGRM" = Managing Member
MOMR ANAY BORY
4428 55 16TH PLACE, SUITE 2 _
GAPE CORAL, FL 33504

(Uss zttachment if necessary)

NOTE: Az additionat article prust be added i an effective date is requested.
REQUIRED SIGNATURE:

%«w«//&—-/

Bignuture of & yember antherised reavhisitative of & member.

{(in accordonce with seticn S08.A0R(3), Fiafifh Statuies, the exerption
of thiy docnment constituies on affirmntion under the penaition of pihary
hat the facin mazed harein are mw.)

ANAY BORY
Typed or printed name of dignoe

5100.00 Fliing Fes for Articles of Organtzition
§ 15,00 Designation of Regittervd Aprat

% 30,00 Cartified Copy {Opronal)

5 5.00 Cerilficaie of Statux (Gptionsl;
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