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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

NVR of Central Florida, LLC

{Must ond with the words "Limitad Linbility Campany, *L.L.C." or “"LLL."}

ARTICLE 1] - Address: )
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Pringipal Office Address: Mailing Address;

' 11700 Plaza America Rdve, #500

11700 Plaza America Drive, §500
Reslon, VA 20180

Reston, VA 20190

ARTICLE Il - Registered Apent, Repistered Offive, & Registered Agent's Slgnature:
{The Limited Liukility Compiity cannot serve oy its swn Rogistered Agent. You muat designate au individudl or anathar

business entity with ap active Florda regisiralion.)

The name and the Florida street address of the registered agent are: o g
. - © FH
CT Comporation System = =o
Name - I
-yt
1200 South Pine Island Road o _nn
Florlda street addres (P.0. Box NOT acceplabit) P
. o A L
Plantation FL ® -
City, State, and Zip pl '}: _i

Having been named as registered agent and 1o accept service of process Jor the above stated h‘:ﬁred e :
liability company af the place designared in this certificare, | hereby accept the appohntment 63~
registered agent and agree to act in this capacity. 1 further agive to comply with the provisions of all
statutes relating to the proper and complete performance gf ny dudies, and { av Janilicr with anel
accepl tha obligations of my position as registered agebt Hs: ipe¥iapter 608, F.S..

/.//2 A Assistant Secretary

Repistered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE (V- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM NVR, Inc.

11700 Plaza America Drive, #500
Resion, VA 20180

{Use attachiment if necessary)
ARTICLE V: Effestive date, if other than the date of filing; . (OPTIONAL)

(If an etfective date is listed, the date must be specific and cannot be more than five business days prier
to or 80 days after the date of fillng.)

TS g S

Slgowttre of # taembier or oo adthorlZEd representative of o member.

{Tr. accordance with section 608.4D8(3), Florida Statutes, the execution
of this documeat constitytes an offirmation under the penalties of perjury
that the facts stated herein are true.)

e vnis M SSEREMEY

Typed or printed aame of signee

Filing Fegs:

5125.00 FiMog Fev for Articles of Qrganization und Dusignntion
of Repisteread Agent

§ 30.00 Certificd Copy (Optianzl)

§ 5.00 Certifcato of Stutus (Optional)
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