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CORPORATION SERVICE COMPANY' .

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ARTI
CERT
XX ARTI

PLEASE RETU
CER
XX PLA
CER

CONTACT PER

ACCOUNT NO. : 072100000032

REFERENCE : 763798 7650605

AUTHORIZATION

COST LIMIT

October 20, 2008 i %
=N,
. @(‘
9:34 AM 2
763798-005 \
7650605

DOMESTIC FILING

ECH MANUFACTURED HOMES LLC

EFFECTIVE DATE:
CLES OF INCORPORATION
IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION
RN THE FOLLOWING AS PROOF OF FILING:
TIFIED COPY
IN STAMPED COPY
TIFICATE OF GOOD STANDING
SON: Joyce Markley - EXT. 2930

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ° T B o
The name of the Limited Liability Company is:’ 5 3 ‘(‘}
. . - 1 : s -0
ECH  Manofachured Homes LLC G
{Must end with the words “Limited Linblily Company, “L.L.C.," or “LLC.") e 2
I <
. <2 e U
ARTICLE I - Address: 2
The mailing sddress and street sddress of the principal office of the Limited Liability Company%’
Principal Office Address: Mailing Address: A
H3}20 (At Sheet Soutla e Gt Sheeet Soull

ARTICLE III ~ Registered. Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilily Company cannot serve as its own Registered Agent. You must designate.an individual or another
business entily with an detive Flarida registration.)

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

Corporation Service Company
Name

1201 Hays Street
Florida stréét address (P.0. Box NOT acceplable)
Tallahassee: ri, 32301
City. State, and Zip.

Having been named s registered agent and to accept service of process Jor the above stated linsited
liability company af the place designated in this certificate, I hereby accept the appamtmem as
regislered agent and agieé to'act in this capacity: I further ugree 16-comply with the provisions of all
statiites relating to the proper and compléte performance of my duties, and 1 am familiar with and-
accept the obligations of iy position as registered agent as provided fo: in Chapter 608, F.5..

Corporation Service Company

BY: /s/ JOYCE MARKLEY
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
‘Pageiof2



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

Titles Name and Address:
"MGR" = Manager
“MGRM" = Managing Member
MGRM Sreven £ Shwede

UF2o Ll Shvect S0
H-rlw‘z‘(‘m, UVl 2220

LE la W, "Bay Way
Ton o, £ 33624

M ERM

(Use attachment if fiecessaiy)

ARTICLE V: Effective date, if other than the date-of filing: .'(QP’I‘IONAL)_ _
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

Sigoature oi i mémber of an authorized representative of o member.

REQUIRED SIGNATURE:

{In accordance with section 508,408(3), Florida Stefutes, the execution
of this document congtitutes an affirmation under the penaities of perjury
that the facts stated herein are frue,}

Shenen B S hopder

Typed or printed name of signee
Ef[igg Feosi:
$125.00 Filing Fee for Arti¢les of Qrganization and Designation
of Repistered Agent:

$ 30.00 Certified Copy (Optional)
$  5.00 Certifieate of Status (Optional)
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