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ARTICLE I - Name: (Q,;”/{}\ o
The name of the Limited Liability Company is: %

NEW HOME & LAND SALE CENTER LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Princival Offi id ] Maili .
311 SW JOAN JEFFERSON WAY - 311 3W JOAN JEFFERSON WAY
STUART, FL 34990 STUART, FL 34990

ARTICLE HI-Registered Agent, Registered Office, & Registered Agent’s Signaturc:
The name and the Florida strect address of the registered agent are:

JENNIFER COON
311 SW JOAN JEFFERSON WAY
STUART, FL. 34990

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the gppointment as registered agent and agree to act in this capacity. T further agree to
comply with the provisions of all 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 as prgvided for in CIzaprer 608, Florida Statutes..
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ARTICLE IV - Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:



“MGR” = Manager
“MGRM"” = Managing Member

MANAGER: JENNIFER COON
311 SW JOAN JEFFERSON
STUART, FL 34990

(Use attachment il necessary)

NOTE: An additional article must be added if an effective date is requested
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REQUIRED SIGNATU
%ngﬂ.ﬂl‘.,\ U-y 'Ué(m iy guthorized roproesentative ol & micimther,
(In gecord with weecti UH 408(3). Florida Suturey, the execulion
ol lhl& curment constiltiies an aliirmation under the penalties of
pcr]ury that thr facts stated herein arc truz.)

Jennifer  Cogn

Typed ur prinled name of signee

$101.08 Kiling Fec for Articles of Organization
¥ 25,00 Desigmation of Registered Agent
530.00 Certified Copy (Optlonn])

% 5.00 Certificxic of Statys (Optional)



