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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Waaver Homs Services LL.C

ARTICLE II - Address: . )
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principa) Office Address: Malling Addreax:
1300 Lakesfiora Driva 1300 Laksshora Drive
Lorida FL, 33887 Lorkda FL, 33857

ARTICLE ¥l - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
The name and the Flotidn siteet address of the registerod agent are:

Dennis Waaver

Name

1300 Lakgshora Drive
Flotida street address (PO, Box NQT sccepiable)

Lorids, YLORIDA 33857
City, State, and Zip o O
I~
Having been named as registersd agent and to accepr service of process jor the above suated limited habilty 2
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company at the place designated in this certificate, I hereby accept the appointment as registered agent’ =z
pegper 1=
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agree 1o aok in this capacity. I further agree o comply with the provisions of ali statutes relating fo the
with and acoeps the obligations of my positio as 5°<
31
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and complete performance of my dutles, and I
registered agen? as in er Floride Statutes.. = 5Rc
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ARTICLE I'V- Mapager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
[ ] H

Thdes
"MGR" = Manager
"MGRM" = Managing Member
Dennis Weaver
1300 LAkashors Drive

tarda FL, 33857

MGR

{(Use attachment if necessary)

t be sdded if an effective date s requested.

NOTE: An additional art
REQUIRED SIGN f
Bignature of & membey or an suthorized repressntativs of a member.

(In accondance with seciion 808.408(3), Flovida Biatutes, the exectition
of thiz document constitrtes an affirmation under the pensalties of perjury
thet the facts stated herein atw trie.)
__Denmis  emsin
Typed or printed naime of signse

Fllinz Feex: -
3100.0¢ Filing Fee for Articles of Orgamization
3 2500 Designation of Reglstered Agent

% 30.00 Certified Copy (Optiona])
$ 3.00 Certificuin of Statuy (Opitonal)

Page2of2

(1 HO40CO1 40407 3

g

e ¢ g

¢

) Hors
300

1LYy g
Ityis JIO.DD ¥
et

3




