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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QO

ARTICLE I - Name:
The name of the Limited Liability Company s:

Hurricane Resistant Momaes, LLG . o
{Must «ad with the words *Limited Linbility Company, “Limited Company™ or their shbreviation “1LC" ¥ L0

ARTICLE 1l - Addvess:
pripany is:

The mailing address snd street address of the principal office of the Limited Lisbility Cg

Prigcipal Office Addresa: Malling Addregs: -

285 Part S1. Lucis Bivd, # 194 285 Por St Luchs Eivd, #1394

Porl St Lucle, FL 34584 Port 5. tudie, FL 34884

ARTICLE I - Registcred Agent, Registered Office, & Registered Agent’s Signatufe:

{The Limiled Lisbility Compeny cannat serve as iis own Registered Agenr. You must deslgnats an fndividoat or anoter

biiness eptily with an sctive Flocida regiarrstian )
The name and the Florida street address of the registered agent are:

Maurg B. Sorenson, ESQ.
Neme

10696 3. Federal Highway, #C
Florida street address {P.0, Box NQT eoccpheble)

Port 5t Lusis, FL 34852 FL
City, State, and Zip

Having been nenned ay registered agert and to accept sevvice of process for the above sh
FHability company gt the place desiynated in this certficate, I hereby accept the appol

registeved agont and agree to oot in this capacily. 1 fierther agree to comply with the provikions of all
statutes reluting to the proper and complete performance of my duties, and { am familiar With and

accept the obiigations of my position as registered agent as provided for in Chapter 6

__(‘i;_{.&i.d.d.:gj JW— -

Registered Agent's Signature (REQUIRELDD
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ARTICLE IV- Maaager(s) or Managing Member(s): )
The name and address of each Manager or Managing Member is as follows:

Name sind Address:

Trtle:
"WIGR"™ = Manager
"MGRM" = Managing Member
MGEREM : Gregary W. Buker
265 Poet St Lucie Bld. ¥ 154
. PoitSt Lude FL 3488 T

(Use attachment if necessary)

ARTICLE V: Efftctivedate, i other than the dale of Rling: ,
{1f xn effective date it listed, the date must he specific and canaot be wore than five bysiness

i3 or 90 days after the date of filing.)

REQUIRED SIGNATURE:
Spuntate ;rl mornieer e ik vired MprEseyatiVe Of & AT,
{fa sccordance with saction S0X.408(3), Flotids Statuies, the execution
is documetd constitutes an effinmation uader the peaalties of perury

of th
that the, facts staed herein are truc.)
W, SokKey

| &rreasry
(3 kR 57 Sigma
Filing Fees:

$125.00 Fillu g Fee for Articles of Organization and Desipnston

of Rogistered Apent

$ 50,00 Cenitizd Copy (Optivual)
3 500 Certificate of Statns (Optional)
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