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CUSTOMER: Mark Grand, Esqg
Grand & Grand, P.a. Venture
Corporate Center
Suite 450, Building I
3440 Hollywood Boulevard
Hollywood, FL 33021
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NAME : FULLER BUILDERS, LLC
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CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
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ARTICLES OF ORGANIZATION FOR P 630 é’ :
FLORIDA LIMITED LIABILITY COMPANY "?( oo a, .,-‘;\

e, %

ARTICLE I - Name: @G ‘Q:y«

The name of the Limited Liability Company is: f}%@ A
%
FULLER BUILDERS, LLC ) <

ARTICLE ITI - Ahddress:
The mailing a2ddress and street address of the principal office of the’
Limited Liability Company isg:

2638 Arbor Drive, Ft., Lauderdale, FL 33312

ARTICLE III - Duration:
The perxiecd of duraticn For the Limited Idzbility Company shall be
perpetual. -

ARTICLE IV - Manpagemant:
{check and complete the appropriate statement)

® The Limited Liability Company is to bes managed by a manager or
managers and the name(s) anmd address{es) of such manager(s) whe is/are
to serve as manager (5] is/are:

Thomas E. Fuller-
2698 Arboex Drive, Ft. Lauderdale, FL 33312

O The Limited Liability Company is to be managed by the members and the
name {8} and addreas{ss) of the menagiing menber (s) is/are:

ARTICLE ¥V - 2dmission of Addéitional Members:
The right, if given, of the members to admit additioral membezrs and the —
rerms and conditions of the admlssion shail be: -

Additional mewbers may he adwltted into the company on such texms
and conditions as may be unanimously agresed upon by the membears.

ARTICLE VI - Membexrs Rights to Continue Businesgs:
The right, if given, of the remaining members of the Iimited liability
company to continue the business on the death, ratirement, regignation,
expulsion, bamkruptcy, ox dissolutlion of a membér or the occurrence of
any other svent which terminated the continued membership of a member in
the limired liability company shall be:

-1-
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By unanimous vote of the remaining mewmbers within ninety (50) days
after rhe occurrence of an event that terminates a member’s continued
membership, the remaining members way continue the business.

sp ARTICLE VII - Effective Date:
}hc—mb.w ﬁe effective date of the liwmited lisbility company shall Dbe
g o4 provided that if such day be unauthorized by law,
then on the next eariiest day allowable pursuant to Florida law for the
commencement of existence.

T Decambar
Date MNowamlbax ? , 2004
gignature of Me

STATE OF FLORIDA )

COUNTY OF BROWARD )

7

The foregeing instrument was zcknowledged before me this
of Wovemses, 2004, by Thomas E. Fualler.

Do combei

day

(Rovary s:.g'natu.ra)
Notary Print me._ém%-f_z&d_s_
Paracnally kaown L -

Or Produced Idenbificatlon
Tyvoe of Identificatisn Produced:

, FIELDS
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CERTIFICATE OF DESIGNATION OF
REGLSTHRED AGENT/OFFICE

PURSUANT TO THE PRCVISICNS COF SECTICON E0B.415 Or £08.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED AGENT/REGISTERED OFFICE, IN THE
STATE OF FLORIDA.

1. The name of the limited liazbility company is:
FULLER BUILDERE, LLC

Z. ~The name and =2ddress of the registered agent and registered offlce
are:

MARK 5. GRAND

2440 Bollywood Boulevard
Sulte 450

Hollywoed, FL 33021

Having been named as registered agent and to accept gsrvice of process
for the zbove stated limited liability company at the place designated
in rhig certificate, I hereby accepr the appeintment as registered amgent
and agree to act in this capacity. I further agree to comply with the
provisions of all statues relating to the proper and complete performanca
of my duties, and I am familiar with and accept the cobligations of my
posirion as registered agent.

W/W | | 12/#/ 28

(SIGNATURE) (DATE)
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