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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

HEIGHTS CUSTOM HOMES, LLC
Moot and with the words “Limired Lizbility Compray, “Limirod Company” or thave ahbrevigtion “LLC" o "L.C,%

ARTICLE 11 - Address:
The inailing address and street address of the principal office of the Limited Liabdity Company is:
Princips) Office Address. - dress:
2325 B.E, 16th Streat 2325 S.E. 16th Street
CAPE CORAL L 33830 CAPE CORAL FL 33050 _
ER
ARTICLE IHI - Registered Agent, Registered Office, & Reglstored Agent's Signature:
{The Limised Linkntity Company canaat soeve a3 toe ows Registered Apent. You must deaignate s indjvidust or ssother T O
buasinosa andity with an sctive Flerida registration.) ;;2:
I
The name and the Florida street address of the registered agent are: @
MICHAEL S, SCROGGINS e
Name -r'gh"f‘
> - g
2325 8.8. 16th street %3
Florids strect sddrexs (F.C. Box N acceptallc) %m

SAPE CORAL 1 33890
City, Stea, and Zip

Having been named as regésiered agent and 12 accept service of procesy for tie above siared Ippitetd

Bakiiity pompany ar the place designored in this certificate, ¥ hereby accept the appolninent as

CENG WY 8112090

registered agent and agree to act in this capacity. Ifurther agree to comply with tha provisions of aif

statutes relating 1o the proper and complere performonce of my duties, and I ars famifior with and
accept the obligations of my positon as vegistered agent as provided for in Chapter 008, F.5..

J e
intored Agesy's Signature (IREQUIRED)

(CONTINUED)
P ind2
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{((TI06000254715))

ARTICLE 1¥- Manager{s) or Mansging Momber(s):
Thie name and address of cack Manager or Managing Memboer is as follows:

Tigle: Nase s:

"MGR” = Manager

“MORM" = Mansging Member

MGORM MICHAEL 8. SCROGGINS
2325 _S. E. T §th Street
CAPE CORAL KL 33850

{Use sttachmeri if necessary) ‘

ARTICLE V: Effective dats, if ofhier thag the date of filing: __ (OPTIONAL)

J{an effective date Is Histed, the dste mast be specific nod cannot be more than five husiness days prior
1o or 90 days after the date of filing.)

BREQTIRED SIGNATUNE:

v //
MM suthoriztd reprosesiativa of = mambey,

{In nccordsnox with section $08.408(3), Flarids Statutes, the execution
of this document constitules an affivmation under the penalties of perjury
Giat tha facts stated henein are frue)

MICHAEL 5. ECROGGINS

Typed or primed name of signce
Tiling Fpss:
311560 Filing Fer for Acticles of Organization avd Designstlon
of Reghvtered Agent

$ 30.0% Certifiad Capy {Opiianal)
3 5.00 Certificatz 5T Status (Optionzl)
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