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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LI_[ABILITY

COMPANY
In compliance with Chapter 608,F.S.

ARTICLEY  NAME

The name of the Limited Liabllity Company is:
Faux House Designs LLC

ARTICLEIY ADDRESS

The malling address and street address of the principal office of the Limited
Liability Company Is:

1269 Braman Avenue
Fort Myers, FL 33901
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The name and the Florida street address of the registered agent are:

Vieki Green
1269 Braman Avenue
Fort Myers, FL. 33901
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PAGE 2 FAUX HOUSE DESIGNS LLC

ARTICLEIV MANAGEMENT

The Limited Liability Company is to be managed by one or more members and Is,
therefore, a Member Managed Company.

ARTICLEV MEMBERS (optional)
. MANAGING MEMBER:

Vicki Green
1269 Braman Avenue
Fort Myers, FL. 33901

MANAGING MEMBER:

Jeff Green
1269 Braman Avenue
Fort Myers, FL 33901
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. Signdture of a member or an auihurfzed reprasentatfve of 8 member

(In accordance with
section 608.408(3), Florida Statutes, the execution of this documeiit corstitutes

an affirmation under the penaities of perjury that the facts stated ﬁ'q?émcare true.
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