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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICIEI - Name
The name of the Limited Liabilily Company iss AG Home Sales LLC
ARTICLE I - Address
The mailing address and street address of the principal oMice ofthe Limited Liability Company is:
Principal Office Address: Mailing Address:
Winter Haven, FL 33881 Winter Haven, FL 33881 ___ .. . ... ..
g . ~a
Pr 2
=y T
ARTICLE I - Registered Agent, Registered Office & Registercd Agent's Signature gﬁ ~
The name and Florida street address of the registered agent are: M -
. e o
Sharon 8. Andersen en o
Name oL ®
>
238 7th Street NE = wn

{P.(}. Bax ar Mail Drop Rox N{XL Acceptable)

Winter Haven, FL. 33881
(Clty / Stava / 7iip)

Having been named as registered agent and fu accepl yervice of process Jur the above stated (imited liability company
al the place designated in this certificate, 1 hereby accept the appaintment as registered agont and agree to act in this

cupacity. 1 further agree to comply with the provisivns of all statutes relating to the proper and camplete performance
of my daities, and 1 am famitiar with end accepe the obligations of #ty pusition as registered agent as provided for in

Chapter 608, I.S.

Reyistered Agent's Signaturs = Sharon S. Andersen
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ARTICLE IV - Manager(s) or Managing Member(sy:
The name and address of each Manaper or Managing Member is as follows:
Yitle: Name and Address:
"MGR" ~Manager
"MGRM" =Managing Membet
MGRM Sharon 8, Andarsen - 238 7th Street NE, Winter Haven, Fl. 33881
{Usc attacliment if neceasary) zg o %:
REQUIRED SIGNATURE: I~ f?‘- zc:”
éﬁa N & <
e
. == S
Signature of * member or autherized representative of a member. mT e
U
o= &
(In accordance with section 608.408(3), Florida Stututes, the exccution of this 22 o
document constitutes en affirmation andcr the penatties of perjury that the facty) ™™ &
stated herein are true,)
Sharon $. Andarsan

Typed or printed name of stgnee
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