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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

FLORIDA ESTATE HOME BUILDERS LLC

ARTICLE 1

]

The name of the Limited L{ability Company shall: FLORIDA ESTATE
HOME BUILDERS LLC

ARTICLETIT

PR AR 11

The Company is organized for any legal and lawful purpose for whicha ™
limited liability company may be organized pursuant to the Act,
ARTICLE I

The mailing address and street address of the principal office of the Limited

Liability Company is: 11688 OLDY PUMP HOUSE ROAD, BOCA RATON, FL
33498. f R -

ARTICLE IV

The name and the Florida strest address of the registered agent are:

OON TEON KO, 11688 OLD PUMP HOUSE ROAD, BOCA RATON, FL
33498,

ARTICLEYV
The names of the Managing Members shall be:

OON TEON KO

Ho41oo0io3w3d 2

Zed P87 PREZ-TT-A0



Podopo 103w b2

CERTIFICATE OF DESIGNATION ‘ o
REGISTERED AGENT/REGISTERED
OFFICEMEMBER/REPRESENTATIVE

Flamme f3Tane g ButofAS L ¢
{Ngrme of Company)

Having been namod as registared agent and {o acoapt servics Of brocees
for the above statsd Limited Liabifity Company at the plage designatsd !n
the articies of arganization, | hereby sccept the appointment as registered
ggent and agraea o act in this capadiy. i further agrea 1o jsomply with tha
provivions of abl stetutes relating to the propsr and compidie performance
of my duties, and | am famliiar with and accapt the oblifations bf my
position as ragisiered apant.

Eo
Registered Agant

ot an authorized represcnistive of A iember.

{In acoordance with section §03.408(3), Florids Statutes, the execution of this
dotumens constitutes aa arfirmeation undes the penslties of perjury that the facts
statod hérein are true.)

s &
Typed or printed name of gsignee
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