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ARTICLES OF ORGANEZATION
FOR
FLORDDA LIMITED LIABILITY COMPANY

ARTECLE Y - Name:
The nama of the Limited Lisbility Company is:

HOWE REAL ESTATE PROFESSIONALS LLC —
Heo S
lamd nz) e
ARTICLE II - Address: 59 =
The mailing address and street address of the principal office of the Limited Liability Comg@:ff is: =0
BRE& LM
Principal Office Address: iling Address: N 5
: T
37101 N. COUNTY RD. 44A 37101 N. COUNTY RD. 44A Eﬁ :
2 =
i o

EUSTIS FL, 32738

EUSTIS FL., 32736

ARTICLE IXE - Registered Agent, Registered Office, & Registered Agent’s Signatnure:
The name and the Florida street address of the registered agent are:

DONALD P. RYLANDS

3303 CULLEN LAKESHORE DRIVE
Floridz street address (2.0. Box NOQT acceptable)

FLORIDA 32812

ORLANDO,
Cily, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited Nabilizy
company at the place designeded in this certificare, I hereby accept the appoimiment as registered agent and
agree lo act in this capacity. 1 further agree to comply with the provisions aof all siatites relating to the proper
and complete performance of my duties, and I am familicr with and accept the obligations of my position as

regisiered agent as provided for in Chapter 608, Florida Siatutes.. -

CC{ fobpososet 70 3377
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ARTICLE EV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managine Member is as follows:

Title: Name d :
"MGR" = Manager
"MGRM" = Managing Member
MGRM ALICIA DAWN WILLIAMS B a
37101 N. COUNTY RD. 44A, ii:% =
EUSTIS FL,, 32736 Iy :;3
(e ] o
MGRM _ DONALD P. RYLANDS s’:ﬁ% w
3303 CULLEN LAKESHORE DRIVE 1'3% =
CRLANDO FL, 32812 %_a_:;' o
SH o
= =

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE:
)

M&g, Do twtleama )]

Signaturc of 2 member ar an anthorkzed represenfative

(Inaccordance with section 608.408(3), Florida Statuies, the execurion
of this document constitutes an affirmation under the penalties of penury

that the facts stated berein are true.)
Alreca Dawn Witltams ety T YRrass
yped or printed name of signee

Filipg Fees:
510008 Filing Fee for Articles of Organization
8 25.00 Dexignation of Registered Agent

$ 30.08 Certified Copy (Optional)
S 5.00 Cedificate of Status (Optional)
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