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ARTICLES OF ORGANIZATION
‘OF
HOME DYNAMICS SAWGRASS BAY, L1L.C

ARTICLE I: - Name
The name of the Litnited Liability Company is: Home Dynamics Sawgrass Bay, LLC.

ARTICLE II: - Address . '
The mailing address and street address of the principal office of the Limited Liability Company
is: 4788 West COmmerqial Boulevard, Tamarae, Florida 33319,

ARTICLE III; - Registered Agent, Repistered Office, & Registered Agent's Signature:
The name and the Florida streer address of the registered agent are: Sandra Goulsion, 4788 West
Cornmercial Boulevard, Tamarac, Florida 33319.

Having been named as registered agent and In accepr service of process jor the above yiared
limited liabiliy company at the place designated in this certificate, I hereby accept the
apprinment as regisrered agenr angd agree 10 act in thiy copacity. [ ficther agree 1o comply with
the provisions of all suarures relaring ro the proper and complete performance of my duries, end |
am familiar with and accept the obligations of my position as regisiered agent as provided for in

Chaprer 608, F.5. . r-3
Efifl, =
%A.L_\%%M&@ e o
Sandra Goulston, Registered Agent § ™ ad)
b
ARTICLE IV - Management 72:4 ’P
The Limited Liability Company is 10 be managed by one or more managers. The uazn@, andy,,

address of the initial manager ere: Home Dynamics Marketng Manager LLC, 4783 ‘Wast:!

Commoereial Boulevard, Tamarac, Florida 33319, %;
i

.",

ihB

Signed and dated this _g ¢ day of Augnat, 2009,

e '_.'f‘_'b-.--p
Sandra Goulston, authorized represeniative of a Member

(In secordance with section 608.408(3), Florida Stannes, the exccution
of this document constityres an affirmanion under the penatties of perjury
that the facts stated herein are true.)

Sandra Goulsion
Typed or printed name of signee

{M2R46756;1}
- (HO9000194473 1)




