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HOWCOOIW LSO

ARTICLES OF ORGANIZATION FOR FLQRIDA LIMITED LIABILITY COMPANY

ARTICLEI - Namo:
The name of the Limited Liability Company is:

Golf View Homes. LEC
(Must end with the words “Limited Liabihity Gompany, “Limited Company” or thcxr

abbreviation “LLG,” or “L.C.")

ARTICLE II - Address: ;
The mailing address and strest address of the principal office of the Limited
Liability Company is: :

Principal Office Addregs: Mailing Addyress:
12277 SW 55™ Street | 12277 SW $5* Street

Suite 906 * Spite 906
Cogper City, FL 33330 . Cooper City, F1. 33330

=t <
ARTICLE I - Registered Ageat, Reg-tered Office, & Registered Agent's Signatupés ey >
(The Limited Liability Company cannet serve s its awn Registered Agent. 'Y'ou must designate an o %?:. é
individual or snother business eztity with an active Flurida registration.) 5= o =
The name and the Florida street add:cs§§of the registered agent arc: :_ﬁ =
: Y
Carlos D). Legman o5 @
Name gm 5
26 ood Blvd, ¢
Florida street address (P.O. Box NOT acceptable)
Hollywood, FL__: 33020

City, State, anﬂEZip

faving been named as registered agent and ta accept servica of process for the above stated
Yimited liability company ar the place dmgmted in this certificate, I hereby avcept the
appointment oy regtsl‘ered agent and agree to.ac! in this capacity. I further agres to comply
with tha provisions of all statutes relating to the proper and complete performance of my
duties, end I am familiar with and aceapt the obligations of my position as registered agent as
for tn Chdpm 608 FS.

Registersd Ageal's Sigriature (REQUIRED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Ma.nager or Managing Member s as follows:

Title: Name and Address:

"MGR"=
"MGRM" = Managing Member
MGR . Jerry Duke
| ¢lo 12277 SW 55" Street, Ste, 906
. Cooper City, FI, 33330
(Use attachment if necessary} | §gg =
ARTICLE V: Effective dae, if therthan the date o iling: . (QPTIONAL) =y =
(If an effective date I listed, the date must l)czI specific and caonot be more than fivy ;J 5
buginess days prior to or 0 days after the dute of filing)) o g 2
: ™ .
=9 = O
S5 @
& 5
(In eccordance with section $08.408(3), Firida Stamutes, the excoution
of this document constitutes an affrmation ; Ities of perjury
that the facts steted herein are Tue.)
Typed or printed name of signee
§125.00 Filmg Fee for Articles of Organmtmn and Deargnauon
of Registered Agent :
£ 30.00 Certified Copy (Optiona))
$ 5,00 Cortificate of Stotay (Optional) |
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