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SHIRE HOMES, LLC o
A LIMITED LIABILITY COMPANY a. @ N
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The undersigned, being authorized to execuie and file these Articles, her
..?

certifies that:

ARTICLE |
The name of the Limited Liability Company is: SHIRE HOMES, LLC
ARTICLE II
The mailing address and street address of the principal office of the Limited Liability
Company is: P.O. Box 695 Crescent, Florida 32112.
ARTICLE Il
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV
The Limited Liability Company is to be managed by a manager or managers and the
name and address of such manager(s) is/are:
Allen Mullins, P.O. Box 895 Crescent, Florida, 32112
Barbie Kramarcik, P.O. Box 695, Crescent, Florida 32112
ARTICLE V
The right, if given, of the members to admit additional members and the terms and

conditions of the admissions shall be set forth in the Operating Agreement.



| have signed these Articles of Organization and acknowledged them to be my act

this 5" day of 174.47/ , 2005.

By:

Allerrfullins, Manager

Rad ZM//% Z

Barble Kramarcik, Manager




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING
AGENT UPON WHOM PROCESS MAY BE SERVED FOR

SHIRE HOMES, LLC

IN COMPLIANCE WITH SECTION 608.507, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED:

FIRST: THAT THE UNDERSIGNED AGENT, DESIRING TO ORGANIZE OR
QUALIFY THE ABOVE REFERENCED LIMITED LIABILITY COMPANY UNDER THE
LAWS OF THE STATE OF FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS AT
P.O. BOX 6985, CRESCENT, FLORIDA 32112, HAS NAMED ALLEN MULLINS, 342
UNION AVENUE CRESCENT, FLORIDA 32112, AS ITS REGISTERED AGENT AND

OFFICER TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.

ALLENMULLINS —

DATE: ___ /5 )oi”

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE-
STATED LIMITED LIABILITY COMPANY, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELAJIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

ALLEN MULLINS —
REGISTERED AGENT

DATE: ____ 5/ 37/ e



