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ARTICLES OF ORGANIZATION
RIDA LIMVIT ITY ANY

ARYICLE 1.~ Name:
The name of the Limited Liability Compaty i3

ESTATES OF HOWEY I LLC

ARTICLE T -~ Address:
The mafting address and street address of the principal offce of the Limited Liability Company is:

514 VICTORIA HILLS DRIVE
DELAND, FLORIDA 32724

ARTICLE 113 - Registered Agent, Registered Office; & Repiriered Ageat’s Signature:
The nwme and the Florida sireet address of the registared agent axe:

JOSHUA. I THPPESEN
514 VICTORIA HILLS DRIVE
DELAND, PLORIDA 32724

Hervine Been nowmed a3 registersd agent and fo accept service of process for the above stated
limited Bubiity compuny of the place desigrated in thix cavtifizate, I hereby docept the appointment
a¥ registered ogeart and agree 1o act in this copaeity. 1further agree io comply with the provisions
of all srmsites refating to the proper ind compiete peformance of my duties, and £ o familiur with
and aecapt the obligations of my position es registered ogent as provided for in Chapter 608, F.S.

AGENTS SIGNATURE

-Mansgement:
The Liited Liskility Company i5 0 be menaged by oue ur vasss magiagrers and s, therefora, 2
“mansger-maraged” Emited lixbliity company.,

in arcordanes with sectiof) §08.408(3), Florjda Statutes, ihe exceution of this dopument consinnes
an xffirmation under the penalticy of perjury that the facts stated herein fre Tus,

QN

JOSHUA 1, JEPPESEN

Typed or printed namn of signes
FILING FEES: T I
$160.00 Piting Foo for Ardclcs of Orgnization H @
$25.00 Desigmation of Regiviened Agont Em -
53003 Certified Capy (OPTIONALY TA
$500 Certhients of Status (OPTIONALY 25
e T
o 468500 v1 — =
oy =
=i =
.3_2;13% il
g 55

TOTAL P.B2

PO



