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ARTICLES OF ORGANIZATION
OF
DREAM HOMES OF SOUTHWEST FLORIDA, LLC

ARTICLE LNAME
The name of the limited liabjlity company shall be DREAM HOMES, O
SOUTHWEST FLORIDA, LLC (tha "Company™). Zil
L
-MAILY g;::
>l
The malling and street address of the principal office of the Company is: 22
|
3840 Bordeaux Drive AN}
Punta Gorda, Florida 33850 S
Lo
\ 3
RLEFFECTIVE D =5
) >
This limited liability company's existence shall commence upan the filing of these
Articles and shall terminate as provided for In the Operating Agreement.
ART1 IV-INITIAL R RED AGENT AND O
The name and street address of the initial registered agent of the Company is:
Name Addrens |
Larry Caollins 575 Pack Avanue
Fort Myers, Florida 33919
ARTICLE V-PURPOSE

The Company shall have uniimited power to engage in and do any lawful act
conceming any or alf lawful businesses for which fimited fability companies may be
omganized according to the laws of the State of Florida, including all powers and
purposes now and hereafter permittaed by law to a Emited liabliity company.
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CLE VI-MANAGEM OF OM Y

The Company shall be managed by not less than oni (1) manager (the
*Manager*) and is, therofore, a manager-managed company. The following is the name

and address of the initial Managar who shall serve as the Manager of the Comparny until
hiz successor is elegied and qualified:

Name Address

Lausry Colling 575 Pack Avenus
Fort Myers, Florida 33919

ARTICLE VIi-OPERATING AGREEMENT

Ths Members shall have the powsr to adopt, alter, amend, or repeal the

Operating Agreement of the Company canteining provisions for the regulation and
management of the affairs of the Company.

The undersigned, being a Member of the Company, has execuled thess Arlicles
of Organization this Qf day of April, 2008,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRQVISIONS OF SECTION &08.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN  DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The nama of the limited llabllity compary is DREAM HOMES OF
SOUTHWEST FLORIDA, LLC.

2, The name and addreas of the registered agent and office is:
575 Peck Avenue
Fort Myars, Florida 33919

Having been named as registared agent and to accept service of process for the above
stated limitad liability company at the place designated in this cerlificate, | hareby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all siatutes relating fo the proper and complete

performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.
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