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@ ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Yianacle Luvury Homes LLC,

ARTICLE 11 - Address:

The mailing address and street address of the pringipal office of the Limited Liability Company is:
Principal Office Address:

BEE0 Du0 148 _Ajeru é 1584 Pnes Al
Suide Lo 4R

Teonbroke Pineg £L- 23027

Mailing A ddress:

Ylia mw:LFL" 2307

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida sireet address of the regisicred agent are:

—
=2 &
- - CE &
Shephanie Galbanas, EE 2 o
r&- Pl ——
Nane ﬁl w
ISEH PinesBlvd & 49— Fo oz 5
Florida street addeoss {P.O. Box NOT accoptabiv) "I'__ 1 p
: . 2 o
FPenorolke Pince  morps 220377 DOm o
Cicy, State, and Z:p

v

Having been named as registeved agunt and to accept service of process for the above swted limited lability
company ol the place designoted in this certificate, 1 hereby accept the appuiniment as registered agent and

agrez o aef in this capacity. | further agree w comply with the provisions of all statwies rélating lo the proper
and! compiete performance of my duties, and 1 am jamiliar with emd acegpt the obligations of my pesition as
ragistered agent as provided for in Chapter 608, Florida Statuies..

Registered Agent’s Signature
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ARTICLE IV- Manager(s) or Managiog Member(s):
The nane and address of each Manager or Managing Membet is 25 follows:

Titie: Name and Address:
"MGR" - Mmagcr
"MGRM" *= Managing Member

meg K Aenerncan Parnatle, Inc -
S8 Pine N

Peobecte Fncs . 330077

(Usé attachment if nacessary)

NOTE: An additipna] articlt musi be zdded if an effective date is requested.

REQUIRED SIGNATURE:
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Signaturc of amuifbepdrid J0TEGrized representative of a member. g = cc"
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(Tn uceerdance with sEotisn’d0% 40R(3), Florida Statutes, the execution E:; It il
of thie decument constilutes an affirmation snder the penaltics of pegury Lot W
that the facty atated herein arc true,) m C: o m
Sesio rbanas -, * O
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