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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH I

ARTICLE 1 - Name;
The name of the Litnited Liability Company is:

SUPERIOR HOMES LLC

P.02

H(lSOOOI 70663 3

'Y COMPANY

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liaki

. Briggipal Office Address: Malline Address:
8424 South Orange Bloesom Trail 8421 South Orange Blossom Treil

lity Company. is:

Oriando, FL 32809 Orianda, FL. 32808

The name and the Florids street address of the registered agent are:

. Anged J. Tomes
: Name

1033 Semoran Blvd. Ste 213
Flarida strect addregs (.0, Box NOT ncceptable)
Cesgelbarry, FL FL 32707
City, State, and Zip
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Having been named as regivtered ggent ad 1o acospt service gf process jor the :ibaw stated fimited

llability company at the place designated in ihis certificate, 1 hereby accept th

appoinintant as

registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance af my duties, and I awm famtlior with and

aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
- '
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ARTICLE IV- Mansger(x) or Managing Member(g):

15:84

The name and address of each Manager or Managing Member is as follows:
Title:

Name aond Address:
"MGR" = Mansager
"MGRM" = Managing Mcwber
MGRM

'Nelil Peralta

Criande, Fl. 328

8421 South Orangs Blossom Trail

Patrick Mzithaws,

Criards, FL 32809

8421 South Orange Blossom Trail
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(Use attachment if necessary} I%{A
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NOTE: An additional article must be added If an cifective date is requested. 7.
[aiL T
REQUIRED SIGNATURE: —q:;
VC}_«
LY
o | BR
resentative of 1 member, =
(In rdance with ssetion 608.408(3), Floride Statutes, the execution
of this dseument copstittes an affirmation under the penaitics of perjry
that the facts stated herein are true.)
JUSTIN T. REED '
Typed or ptinted mame of signee
Justin T. Reed MM .
ﬂ“&ﬁaﬁtﬁ ?ﬁﬁn"??ee fnﬁﬁrti’clcs of Organization sad Designation
New York, NY 1001 Registered Agent HOSOU01 70663 3
§ 20.00 Certified Copy (Optional)
$ 3,00 Certificate of Status (Optional)
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