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A

ARTICLESOF ORGANIZATION FOR FLORIDA, TIVITED LIABILITY COMPANY

ARTICLE T ~Name: ‘
The name of the Limited Lighility Company is:

GRACE HOMES, LLC
{ et end waich the words “Limites Linkility Cortpany, “Limited Company™ or thelr abbreviation “LLC" ar"L.C.")

ARTICLE X1 ~ Addrass:

The nmiling addresy and sweet address of themmpai offes oftha Limited Liability Company is:
Principal Office Address: ’ Mgiling Address: ,

1340 Oxford: Roexd, @d, FL 327514 ] 1221 Uitle Gom Loop, Sanford FL327713

=

=

'ARTICLE ¥If - Registered Agent, Registered Office, & Repisterad Azent®s Sionaturer _c‘_/;«‘g
{The Limited Lisbeliey Compnaty £amtot Serve 48 it own Regisverad Agent You tust devignes o md.wxdual or anather

Dusipessent ity willvan active Floddd registotion.) . SJ\

* The riame and the Flocida street address of the registered agent are: ) ::;

WINIFRED AYESU =

Name =

i [o2]

1221 Litle Gem Loop
Florida street addiess (PO, Box Mnmpmbtg}

Sanford m. 32773
City, State, and Zip

Frving boees named g5 registered agent and to aocept service of process for the above siated Himited
Hability compary: at the place degignesed in this cerfficate, I hereby aosept the appointment as

siotudes relating to tie proper and complzte performance of my duties, and T am famitiar with and
aceert the obligations of my position as registersd agent as provided for in Chapter 868, F.5.

Registéred Agent’s Signatue (REQUIRED) -

{CONTINUED)
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registered ogens and agree o ded it thiy copagity. [ firther agrea to comply with the provisions of ail ’
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manages or Mansging Member is as follaws:

Title: an 52
"MGR" = Manager
"MGRM" = Mauaging Member
MGR" , WINIFRED AYESU
1221 Litle Sem LOGP
Sanford, FL 32773
“MGRM” LANETTE_HITECHEW )
2828 8th Strest
‘Ortando, FL 32020
.y g E
8 33
{Use attachment if necessary) LB 20
| » o =2
ARTICLE V: Effective date, if other than the date of Sling: ' ___(OPTIONAL) =
{If an effective date is Buted, the date must be specific and cannot be more than five busivess daysprior
o or 99 days after the date of filing.) w3
. o =
(o]

REQUIRED SIGNATURE:

LR

Sigurture of 2 member or an autherized representativa of n wenthes,

1n aerrerisvos weith eactiae SOR M/ Flaridn Q@rmtar the svasseion
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