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106 000OS TH I+
ARTICLES OF Gl;:.'GmZATION FOR
FLORIDA LIMATED LIABILITY COMPANY
ARTICLE 1
The name of the Limited Liability Company is: BENNY HOMES, L.L.C.
ARTICLE I

The mailing sddress and street address of the principal office of the Limited Liability Comapauy is
17541 Cigcle Palm Roed, Boca Raton, FL 33496

ARTICLE X
The namne and the Florida street addyess of the registered agent are:

Bemsion Aboud, whose address is: 17541 Circle Palm Road, Boca Raton, FL 33496
Hoving

been named as registered agent and to accept service of process for the above

staved linsited lUability company at the place designated in thiy certificate, I hereby accept
the appointment as registered agent and agree to act in this copacity. I further agree to

comply with the provisiony of all statutes relating fo the proper and complete performance

of my duties, and / am Jamiliar-with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F_&?
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o Manppaneet (Check box ix applicable)
The Litdited Liability Company is to be menaged by ons manager or more menagers and
thsrr:fau:e,am@nugﬂrﬂmamaadnompmy, (An
effective date is vequeated)
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the execution of this docunent ies ap affinnation
vader the penatiles of parury focts stated hersin are trua.)
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(i 2ocordance with, section 608.4&8(_3}, Florida Statutes,
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