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@ 'ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I‘_- Name of Limited Liability Company: JC HOMES, LLC

ARTICLE II - Mailing Address & Sireet Address of Limited Liability Company:
Address: 8045 NW 155 STREET
City, State & Zip: MIAMILARES, FL 33016
ARTICLE III ~ Registered Agents Name, Office Address, & Registered Agents Signature:

Name
JOSE CATA
Address 7.0, Box NOT Acceptable)
8045 NW 1566 STREET
City, State, Zip
MIAMI LAKES, FL 3380148

Having been named as registered agent and 1o accept service of process for the gbove stoted limifed Hability
company at the place designated in this certifivate, I hereby accept the appointment us registered agent and
agree to act in this capectty. I further agree to comply with the provisions of ail sigtutes relating to the proper
and complete performance of my duties, and I em familiar with and accept the obligations of my position as
registercd ogent as provided for in Chapier 608, F.S..

Registered Agents Signature =
Date 7/08/200 3

Article IV - Manaﬁement {Check hox if applicable.) %ﬁ &=
The Limited Liability Corpany is to be managed lg' 0Dg Manager or MOrk managers
andis, therefore, a manager - managed company. Specify name & addreéﬂfg). —_—
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Signature4?a member or an avthorized repregentative of a member,
In accordance with section 608 408 (3), Florida Statutes, the execution of this
document eonatitutes an affirmation under the penteltieg of perjury that
the facts stated herein are true.

JOSE CATA

Typed or printed name of signee
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