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ORDER DATE : December 1, 2006

ORDER TIME : 5:20 PM
ORDER NO. : 635984-005
CUSTOMER NO: 7366545

DOMESTIC FILING

NAME : SDH CASTLE HILL BUILDERS LLC

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Troy Todd - EXT. 2940
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO Ad?¥v; “,
Va
P
ARTICLE I - Name; ©
The name of the Limited Liability Company is: ' 4
SDH Castle Hill Buildets LLC

{Must end with the words *Limitcd Liability Company, “Limited Company” or thelr abbrewation *T.LC," or “L.C..™)

ARTICLE Il - Address:
The mailing address and street addrass of the principal office of the Limited Liability Company is:

Exingipal Office Address; i H

5 Riverview Drive
Seawalls Point, FL 34996

5 Riverview Drive
Seawalls Point, FL 34996

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad LiabDity Company comnot serve 1a it own Repgistered Agent. You must desiguate an individun or anather
busincss cntity with an acbve Florida registration. )

The pame and the Florida street sddress of the registered agent are:

Willinm Govel

Name
3 Rivorview Drive
Florida atreet address (P.Q. Box NQT acocpmble)

FL 34996
City, State, and Zip

Stawalls Poing

Having been named as registered agent and to accepl service of process for the above stated limited
liability company at the place dasignated bn this certificate, F hereby aceept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all’
starutes relating to the proper ang complete performance of my duties, and I am familiar with and
aceept the obligations of my Oition as registered agent as provided for in Chapter 608, F.S..
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‘« ed Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Mansger or Managing Member is as follows:

Title; Na nd Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Willirm Gove)
5 Riverview Drive

Seawally Foint, FL 34996

(Use attachrnent if necessary)

ARTICLE V: Effective date, if other than tha date of filing: . (OPTIONAL)
(If an effective date s Hsted, the date must be specific and cannot be more than five bosiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signaturk offa member or nn authorized representative of a membar.

(I accordance with seetjon 608,408(3), Floridn Statutes, the execution
of this docuipent constitatcs an affimation under the penalties of pedury
that the facts stated heroin are true.)

By: (William (SO

Typed or printed name of signee
Kiling Feen:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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