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ARTICLES OF ORGANIZATTON
FOR,
FLORIDA TIMITED LIABILITY COMPANY

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

Gem,. Consd :j:ﬂ_ﬂgs:\*ﬂ‘@(\")ﬂ LL

ARTICLE II - Address:
The maiting address and strect address of the principal office of the Limited Liability Company is:

Trincipal Office Address: Mziling Address:
P S 1SS 1Y) s, TR
m"oun'\ '\‘ F\ ?)?JD’:} m Yo . =1 23 ’:73 o

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The narne and the Florida steet address of the registered agent are-

(Y \arie gerﬂgﬂd 7 QZ“ME ‘ é‘% ;

Name

105710 Wi 37 gk Uaid 16

Florida smeet sddrexs (PO, Box NOT accoptable)
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City, State, and Zip = =9
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Fiaving been named ax registered agert and to accept service of process for the above stated limited liabiig 2? f_'?
comparny at the place designated in this certificate, [ Reredy accept the appointment a registered agent a o= =
agree to act in this capacity, [ further agree to comply with the provisions of i statutes relating to the prof@@ 3
and completz performance of my duties, and [ am fomniliar with and accept fhe obligations af my potition &, S

regisiered agent as provided for in Chapter 608, Florid.: Seatuies.. TORE
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i Registered ABznt's Signature
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ARTICLE IV- Mansger(s) or Managing Member(s):

The name and address of eash Manager or Managing Member is a5 follows:
Title: Name aud Address:

"MGR” = Manager

"MGRM" = Managing Member

MGAM

Gemn Homes, LLL.
aiaf < {412 St-
Macemy: ¥iaricgls 227773

(Use attachment if necessary)

NOTE: An additionsl article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Sipasture of a member or af-authyriced repiesentative of = saember.

(Trt aecordance with section 508.408(3), Florida Statutes, the cxecution
of this document eonstitutes an affrmation under the pevaltics of

jury
that the fiacts stated herein are troe) i
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