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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1- Name:
e The name of the Limited Liability Company is:

Domain Jackson Heights, LLOC
(Must zod with the words “Limited Liability Company, “Limitsd Compuny™ or their abbreviation “L LC,” o “L.C.."}

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

) Principal Office Address: Mailing Addiress:
€363 M. Scottsomia Read 5283 N, Sconsaate Koz
Suita 138 __ Buite 138
Sontisdala, AZ 55250 _ Soolisdale, AZ 55250

_ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Limited Lizbility Company canner ¢erve uy ity own Regisered Agent. Yoo must designate an individual or another
- business entity with an active Florida registration.)

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

C T Corporation System
Mame

1200 South Pine Island Road
Flovida street address (P.O. Box NEYT acceptable)

Plantation, Fior{da 33324
City, State, and Zip

Having been named as regisrered agent and 1o accept service gf process for the above stated limited
Hability company at the place designated in this certificate, | heveby accept the appointment as
registered agens and agree to act in this capacity. ! further agree to comply with the provisions of alt
statutes relating io the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as regisvered agent as provided for in Chupter 608, F.5..

C T Corperation System

Registered Agent’:’:isignature EESUIRED)
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S ARTICLE IV- Manager(s} or Managing Member{s): T’%, "’2; ";(\
L The name and address of eachh Manager or Managing Member is as follows: (T4 I,
- Title: Nawme and Address: E:‘ﬂ':«;’, =
"MOR" = Manager ' (é):‘;, o
"MGRM"® = Managing Member %%?‘ -
-
Pt
MGR James D. Golden T
5263 N. Scottediale Road, Suifg 138
Scoftsdals, AZ 85250 _
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ACPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 50 days afier the date of filing.)

REQUIRED SIGNATURE:

SignaM & member or 0 authorized representative of & membet.

- (ln accordance with section G08.408(3), Florida Statutes, the execution
of this docurment constitutes an afffrmation under the penaltes of pegjury
thut the faets stabed hersin are tus.)

James D. Golden .
Typed or printed name of sighee i .

i

Yiling Feers:
$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Apent

% 30.00 Cextified Copy (Optional)
$  5.00 Certificate of Statns {Optional)
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