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"AITTICK S OF ORGANIZATION FOR FLORIDA ILIMITED LIABN ITY COMPANY
ARTICLE ] - MName:

The name of the Limited Liability Company is:
SIGNATURE HOMEBUILDERS, L.L.C.
ARTICLE 1 - .wddress:
The mailing add-ess and street address of the principal office of the Limited Liability Company is:
PRINCIPAL ’AH‘D'DRESS H

9360 SUNSET DRIVE SUITE 245
MIAMI, FL 33173
MAILING ADDRESS:

-—
2 @
MIRAI L 33283-2468 rII:cf— :“..D?
ARTICLE JII - Registered Agent, Registéred Office, & Registered Agonts Signaturer,  — T2
in= o O
o . me o 1Y
Thke name and th~ Florida street address of the registercd agent are: SRR -
CONZALEZ, O.A. E?r?\ =
Name . ‘%;
9360 SUNSET DRIVE SUITE 245

Florida street sddress {P.O. Box NOT acceptabls)
MIAMI FL 33173
City, State, and Zip

Having been num.od as registered agent and to accept service of process Jor the obove sfated !z'mirer.f
liability compuny ot the place designated in this certificate, I hevelby accept the appointment as regisrer ed

agent and agree (2 act in this capacity. ] further ogree to comply with the provisions of all s1atutes
relating to the proper and complete p

erformguce duties, and I am familiar with and accept the
obligutions of my nosition as registered cﬁ ﬁ idgdYor in Chapter 608, F.5..
/

Jo

(Agisiered Agent's Signature
Arxticle IV - Mauagement (Check box if applicable.)

[j The Limited Liability Company is to be managed by one manager or mere managers and is,
therefore, a mannger - managed company.

- An additiona] article

5t ?*ectivc date is requested)

Sigasture of n werber or an authorized representative of 4 member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are wue.)

GONZALEZ, Q. A
Typed or printed neme of signee

FILING FEES:

$ 100.60 Filing Pee for Articles of Organization
$ 25.00 Deviguarion of Reglarered Apent

$ 3000 Centified Copy {OFTIONAL)

3 K00 Certificate of Statas {OPTIONAL)
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