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| | H05000055352
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Companyis: Oceanic Custom Homes LLC
ARTICLE 11 - Address

The mailing address and street address of the principal office of the Limited Liability Company is:

Princi C ress: drags:
2033 St Joseph Drive K. Inig B~ 2683 84, Joseph Nrive F., Init B
Dunedin, FT, 34698-1716 JDPunedin, BT, 3d69R-1716_

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature. .

The name and Florida street address of the regisiersd agent are:

Py
Pag
John H, Leaver = ::' -
=
Name T
2683 St. Jaseph Drive E., Unit B -~ e O
(F.0. Box or Mail Drop Box NOT Acecptablc) o L2
'-L': - on
____ Dunedin, FL 34698-1716 CAE

(City / State / Zip)

faving been named as registered agent and to accept service of process for the above staied limited iability company
t the place designated in this certificate, I herehy accept the appoiniment as registered agent and agree Io act in this

apacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
! my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
hapter 608, FS,

Rz&md Agent's ?érmturc - 36!1:1 H. Leaver

0085352
Page10ot2 HOS00



p

; H
ARTICLE IV - Manager(s) or Managing Member(s): 05000055352
The name and address of zach Manager or Managing Member is s follows:

Title:
"MGR"” =Manager
"MGRM" =Managing Member

MGRM

Name and Address:

John H, Leaver- 2683 5t. Joseph Drive E., Unit B, Dupedin, FL 34698-1716

{Use attachment if necessary)

REQUIRED SYGNATURE:

Signatoreof a x%tr or autho?éed repm:entative of a member,

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

document constitutes an affirmation under the penaities of perjury that {-Fe Iacta
stated herein are true. )
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John H. Leaver

Typed or printed name of signee
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