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ARTICLES OF ORCANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE [ — Name:
The natoe of the Limited Liability Company is

Tuscany States, LLC

ARTICLE LI — Address:

The mailing address and strect address of the principal office of the Limited Liability Company is: 3884
NW 124" Avenue, Cotal Springs, Florida 33065

ARTICLE IIJ — Registered Agent, Registered Office & Registered Agent’s Siguature:
The name and the Florida strest address of the registered agent are:

Jaime Congse
Name
3%84 NW 124" Avegue
Address
Co: i 3

City, State, and Zip

HMaving heen named as registered agemt and 10 accept service of process for the above siated limited

Fability compary at the place designated in thiy ceriificate, I.hereby accept the appoinimen! as registered
agent and agree to uct in ihis capacity, [ firther agrec to
relating lo the proper and cagﬂi{e‘{erﬁr;:zan
obligations of my position as regisieréd og
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ch:h/téd Agent’s Signature '%E:; 2T
Ga: ™
ARTICLE V- Limifation on Agepey Authority of Members ﬂ&;r z m
Pursuant to section 608.4235 of the Florida Limited Liability Company Act rio member of thed.d<C sFz f::?
be an Agent of the LLC solely by being a Member foeion
ARTICLE kV — Mana

- gh
€nt (check box if applicable):

The Limited Ligbility Compag ¥ one or more managers and is therefore, 8

manager-managed company

Signature of a mem

t:?/an authorized representative oF a member
(In accordance with i
1dasd i

ion §08.408(3), Fiorida Statuees, the execytion of this
affidavit constitutes an affirmation under thie penalties of perjury that the facts
slated herein arc true.)

Jaime Conesa
Typad or printed name of signes
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