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Sen-22-2005 03:32pm From-DAVID WILLIAMS LAW FIRM PA 302-575-0925 T-416  P.002/002
. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY
r

COMPANY
ARTICLE | ~ Nama:

The name of the Limited Liability Company ia: Rustic Home Designs, LLC
ARTICLE 1l - Addrosas:

The mailing addross and stroet addross of the principal office of tho
Limited

Liability Company ia: 6080 Orchis Road, South Venice, FL 34283

ARTICLE i1l -~ Registerad Agent, Registered Office, & Registered Agent's
Signature:

The name and the Florida street address of the registerod agont arg:

Agents and Corporations, inc.
8Suito E, 773 4" Avenus North
Naples, Fl. 34102

Having been name as registered agent and to accept service of process
for the

above stated limfted fability company at the place dasignated in this
certificats, 1

hereby accept the appointmant as regictered agent and agree to act in this
capacily. | further agree to comply with the provisions of ail statutes relating
1o
q the proper and complete performance of my duties, and | am familiar with
an
accapt the obligations of my position as registered agent as provided for in
Chapter 808, F.S. o
""‘A‘M :j o p
Ragistorad Agent’s Signature E E’, t,i T
ARTICLE IV — Managoment (Check box if applicable.) [ ] 55—;—41 3 ';;:
The Limitad Llability Company is to be managed by one manageror- ‘“1
more managers and is, therefore, a manager ~ managed company, 37 5 i
T % .
ARTICLE V ~ Manager: T e
The Initisl ager(s} of the Limited Liability Company shall be: =

5

Phillip fVoronick . ’
y -y,

="'~ "Signawre of a member or an authorized mpmenﬁive of 8
momber nt
acenrdance with section §08.408(3), Florida Statites, the exscution of this docume
g:nsﬂtum an atfirmation under the penatties of patjury that the facts statad herein are
¢ a5 e

eame—
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Typed or pristted name of gigneo



