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FLORIDA DEPARTMENT OF STATE
Glanda B- Hood
Besretary of Stats -

June 24, 2005

JORGE GURIAN, P.A.

f

SUBJECT: FLORIDA ARCHITECTURAL HOMES LIMITED, LLC
REF: WO5000030920

Wa received your alectronically transmitted dogumant. However, tha
dooumant hxs not been filed. Pleass make the Ffollowing corrections and
refax the complete document, including the slectronic flling cover shest.

The name of the entity oannot include "LIKITED.Y This word/abbreviation
is rexdlly associated with or is comonly used to datiote xnother typas of
entity. Please anend your document throughout accordingly.

Pleags roeturn your document, along with a copy of this letter, within 60
days or your £iling will bs conszidared sbandonad.

IZ you have any gquasstions concerning the filing of your document, ﬁiiipe‘ 
call (850} 245~6020. T

Pammd Cline FAR Aud. #: BHO5000154412
Docuwant Spaciallst Latter Rumber: 305A00043100

Diviaion of Corporations - P.0. BOX 6827 -Tallnhassee, Florida 32814
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Articies of Organization for FLORIDA ARCHITECTURAL HOMES, L.LC
a Flarida Limited Liability Company (FS § 608.407)

The undersigned, desiring to form a limited liability company under and pursuant to
Florida Statute 608 entified the Florida Limitad Liabitity Company Act, do hereby adopt the
foilowing Avrticles of Organization for such company:

1. Name. The name of this company shall be FLORIDAARCHITECTURAL HOMES,
LLC

2. Maiting Address. The mailing address and the street address of the principal
office of the limited liability company shall be: 20355 NE 34" Court, #1626, Aventura,
Florida 33180.

3. Duration/Continuation. The period of this company's duration shall be perpetual
unless terminated by the unanimous written agreement of all members or by the death,
retirement resignation, expulsion, bankruptcy or dissolution of a member or upon the
occurrence of any other evant which terminates the continued membarship of a member,
unless the business of the company is continued by the consent of all the remaining
members, or by amendment of these Articles of Organization providing for the continued
existence of the company subsequent to the foregoing events.

4. Managing Mamber: The name and address of the individual who will serve as
managing member is as follows:

Ahmet Alpay Nuh
20355 NE 34" Court, #1626
Aventura, FL 33180

5. Registered Agent and Office. The name and street address of the initial
registered agent and office for this company is as follows: Ahmet Alpay Nuh, 20366 NE
34" Court, #1626, Aventura, Florida 33180.

8. Admission of Additional Members; and Terms and Conditions 6f such
Admissions: Additional Members may be admitted upon the approval of a majority of the -
Mambers of the Company, upon receiving tha written application of such new Member and
in the manner set forth in the Bylaws of this Company.

Fax Audit Number: HO5000154412 3
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7. Right to Continue Business. Tha remalning members may continue the
Business on the death, retirement, resignation, axpuision, bankruptcy, or diasolution of a
memiber of the occurrence of any other event which terminates the continued membership
of a member in the company.

8. Management of Company. The busineas of the Company shail be managed by
the Managing Members. The names and addresses of the Managing Members are set
forth above in Article 4.

IN WITNESS WHEREOF, the undersigned Member(s), through their authorized
representative, have hereunto set their hands and seals this 23" day of June, 2005.

WW“?WM

AHMET ALPAY NUH
AUTHORIZED REPRESENTATIVE

Having been named as Registered Agent and to accept service of process for the
above stated limited fiability company, | hereby accept the appointment as Registared
Agent and agree to act in this capacity. | further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as Registered Agent

Dnved Dyoypi

AHMET ALPAY N

Fax Audit Number: HO5000154412 3 s
Account Number: 120010000123
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND A REGISTERED AGENT IN
THE STATE OF ELORIDA,

1. The name of the }imited liability company is: FLORIDA ARCHITECTURAL HOMES,
LLC

2. The name and the Florida strect address of the repistered agent are:

Abhmet Alpay Nuh
20355 NE 34" Court, #1626
Aventura, Florida 33180

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company of the place designared in this certificate, | hereby accept the appointment as
registered agem and agree (o act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

AHMET ALPAY NUH

Fax Audlt Number: H05000154412 3
Account Number: 120010000123




