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ARTICLE I - Name: /'%»d‘{:"
The name of the Limited Liability Company is: < 2

DOVEGLAS Home Buildeys 2ic. 57

%
: L . . = - 0 3 O
{Must end wilh the words “Limited Liability Company, “Limited Company™ or their sbbreviation “LLC," or “L.C.7) e 2 *

ARTICLE 1 - Address: L
The mailing address and street address of the principal office of the Limited Liability Compaf%@
~
Principal Office Address: Mailing Address: ,
202 S D Afg #1203 Tzl 4w A e FE/ROD
2l T DD s D larnl Fla 2R

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liubility Company cannct serve as ils own Regisiered Agent. You must designate an individual or another
business ontity with an active Florida registeation.)

The name and the Florida street address of the registered agent are:

SEL G/ _fé’ég/‘gﬁbg_ .

Name

202/ swd  Bhye Hizo>

Florida street address (P.O. Box NOT acceptable)

MusrM) . BP9
Ciy, State, ond Zip

Having been named as registered agenf and to accept service of process for the above stated {imited
" liability company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacily. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as regigtered agent as provided for in Chapier 608, F5.

Regis[qréﬁ Agent’s Signa&re {REQUIRED‘_‘;'

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as {ollows:

Tiile: L . Name and Address:
"MGR" = Manager
"MGRM" = Manapging Member

e R . Ge3#7d0 - Lupzalez

2(g) Jw I} A '
Moty AL marxs .

MeBRM . Berelo_RubalcaloA .
2027 Fw 3 Ave #8203
Mgt FL P2129

{Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: _ .- {OPTIONAL)

(¥ an effective date is listed, the date must be speci{ic and cannot be mere than five business days pnm
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature oi‘ﬁmbﬁ% uthorized representative of 2 member.

{In sccordance with section 608.408(3), Tlorida Statutes, the execution
of this document constitutes an af{firmation under the penaltics of perjury
that, the facts stated herein are true.)

Srcva~vds _row a—;c.,/::?:

Typed or ponted name of sighee

Filing Fees:

$125.06 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.00 Cortified Copy {Optional)

$ 5.00 Certificate of Status (Optional)
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