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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COM ; e < <
) {., ‘V
ARTICLE I - Nunae: ; ‘{Jf‘ &2 &@
The name of the Limited Liability Company is: PN I
(0‘7/./ <
%,

AR Martin Homes, LLG : 4

ARTICLE IT ~ Addregs:
The tnailing address and strect address of the principal office of the Limited Liability Condpany ig:

al ce i Mailing Address:
13822 58th {S_Lreet Norih 13922 5ath Streat North '
Clearwater, FL 33760 Claarwater, FL 33780 ;

ARTICLE IIN - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:

The name and the Florida strect address of the registerad agent are:
Alan Weinhar

Name
13922 58th Street Morth
Florida street address (P.O. Box NQT accepiable)

Clearwater, R 33760
Cley, State, sad Zip

Having been named as regisiered agent and to accept sevvice of process for the above siated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as
registercd agent and agree 1o act in this capacity. I firther agree 1o comply with the provisions gf all
sratutes relating to the proper and complete pevformance of my duties, and I am jamiliar with and
accept the abligations of sitfon qz registered agent as provided for in Chapter 608, F.5..

N\

Fegistered Apent's Signature
Alan Wediner

(CONTINUVED)
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ARTICLE IV~ Manager{(s) or Mataging Member(s):
The pame and address of each Manager or Managing Member is a5 follows:

E
Tide: Name and Address: !p/’ (% <
"MGR" = Manager LA % S
"WMGRM" =~ Managing Member . “%‘/ ’(_ﬂ‘},_ (’\ (((
MGH Alan Wainar 1 ‘%;;5;‘,_‘ S e
13922 68tk Sreet Norih . d.f?:% ‘3}/
Clearwater, FL 33780 : O
' 'f? o
i S
! % -

(Use attachment if necessary)
NOTE: An additienal article must be added if an effective date is requested.
REQUIRED SEGNATURE:

RUTEN&L\J{/\DINGB LLG
By &,

Blgnature'of 4 memberbr an suthorized representative of a member.

('n accordsnce with seotion 608.408(3), Florida Statutes, the sxecution
of this document constitutes an affirmation under the penaltier of perjury
that the facts stated herein are true)

Alan Weinar, Authorized Representative

Typed or printed name of signee
Kilinge Feess
$125.00 Filing Fee for Articles of Qrganization and Dexfgnation
af Registered Agent

$ 30.00 Certified Copy (Opticnal)
¥  5.00 Certilieate of Statux (Qptinnal)
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