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ARTICLES OF ORGANIZATION
OF

Booysh Houwging, LLC

The npdersigned member files these Articles of Organization of a new Limited Liability

Company, under the laws of the State of Florida. .

ARTICLEI. NAME

‘The name of this limited Hability Company is: Booyah Housing, LLC

ARTICLE IL INITIAL PR]'NCIPAL DFFICE

vl
YA

B
The street address of the initial principal office of the Company in the State & Florid®
=]

ﬁhe
initial principat office of the Company in the State of Flonda is 4715 Montcrcy Dnvm;ﬂmtg;.

o
is 4715 Man{crey Drive, Winter Haven, Polk County, Flerida. The mmlmg addresoy

3
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Haven, FL 33880. The Board of Managers may from time to tioee pove the prmcxpa%fﬁce 174
5 m ,;:-
any other address, ‘

THIS INSTRUMENT PREPARED BY:
Robert O. Sammons

Floyd, Sammons, and Spanjers, PA
1556 Sixth Street, S.E.

Winter Haven, FL 33880
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ARTICLE TI. INITIAL REGISTERED OFFICE AND AGENT

Thé street address of the initlal registered office of the limited liability company

in the State of Florida s 1556 Sixth Street SE, Winter Haven, FL 33880, and the name of the .

. limtited Hability company's initial _zégistered agent at that address iz Robert O. Sammons, Esq.
ARTICLE V. MANAGEMENT |
The limited Eiabiﬁt)‘r compa.ny shall be a manager-managed company and the
initial managers shall be William Wingate and Bruce M. Ball.
| ‘If the manager(s) of the bimited ligbility contpany appoint officers, the officers shall
‘have the powers of such ofﬁcers of a Florida corporation.
ARTICLE V, EXISTENCE
The limited liability comparty shall have a perpetual existence, beginning upén
filing wi‘th the Secretary of the State of Florida.
ARTICLE V1. SIGNING MEMBER
The pame and street address of the Signing Member to these Axticles of
Organization is:

Name . - Address

Robert O. Sammons 1556 Sixth Street SE, Wintcr Haven, FL 3388
Executed this } 5 _ '~ dayof C? Fiber . 2007

%/M/

Robert O. Sammozs- Signing M ther
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CERTIFICATE DESIGNATING PFLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PRDCESS MAY BE SERVED.
In phrsuanée of Chapter 43.091, Florida Statutes, the following is submitted, in

compliance with said Aci:

That Bowyah Housing, LLC, desiring to organize undér the Jaws of the Simte of

Florida, with its principal office, as indicated in the Articles of organization, at 4715 Monterey

Drive, Winter Haven, Polk County, Florida, has named, Robert O. Sammons locétcd at 1556

Sixth' Street SE, Winter Haveri, Polk County, Florida, as its agent to accept service of process

/2/%

Robert O, Sammons,
Signing Member

within this gtate.

ACKNOWLEDGMENT:

Having been named to accept service of process for the above-stated Compa’ny,'

at the place designated in this certificate, I hereby accept to act in this e 2
rm =
. o —i
THIS INSTRUMENT PREPARED BY: ' , 3; 2
. Robert 0. Sammons ' Pt =
Floyd, Sammons & Spanjers, P.A. g’:_’-‘g e

1556 Sixth Street, S.E. AN
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capacity and agree to comply with the provision of said act relative to keeping open said éffice

I am familiar with, and accept, the obligations of that position.

Robert . Sammons :
Registered Agent
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