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COVER LETTER
TOL  Regirtention Section
Biviston of Cavporations
SUBJECT:

Henry Family Florida Lots, LLC

Name of Limited Liability Company

The onclosed Artioles of Organization and [ce(s) are submitted for fikng.

Plewss return all comospondence eoncerning this matter to the following:

e
o
Suzanne M. Irwin, Paralegat »
Name of Person >t
3
-,
Flaster/Groonberg P.C. !'-1_:_“5;35
FlmyCompany "n‘ﬂ'
oo
1810 Chapel Avenua Woest, Commerce Center BE
Addreas =28

b=

Cherry Hil NewJersey 08002
City/State snd Zip Code
suzanne.iwin @ flastergreenbarg.com
Tl oddress: 1o be Ussd 151 fure roport wﬂmubn)
Vor further information conoerning this matter, pleaté oall:
Suzanne M. Irwin, Paralegal w8868 ) 382-2251
© NomwoFParson Ares Code & Day1lms Telephone Number

Brxlosed Is a check for the following amount:

[#/15325,00 Filing Fee  {)$130.00 Filing Fee & [J8155.00 Filing Fee &  []$160.00 Filing Fes,

Certificate of Status Certifiod Copy Certificats of Status &
(udditionn) copy s enclosed)  Certified Copy
g (additional copy is enclosed)
J iy d
Registraticn Sectlon Registration Section
Division of Corporations Division of Corporstions
P.0. Box 6327 Clifton Building
Tallahassoe, FL 32314

265] Bxegutive Center Clrcle
‘Tallzhassee, PL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabllity Company is

He i

pry Family Florlda Lots, LLC
{Must cad with the words “Limhbed Linbiiity Company,” *L.L.C.," or "LLC.")
ARTICLE II - Address:

The mailing address and street sddress of the principal offios of the Limited Liebillty G.gd(ﬁany

Frncinal Qfflce Addvess;

1

Moelling Adgress:
2180 WidgeonTernape, .. 228 Ml Strant
ForlMyes Baach, FL 33831
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ARTICLE I - Registered Agont, Registered Office, & Rogistered Agent’s Slgnnturﬁ
{The Limited Lintality Compeny cannot scrve as !t pwn Ragistered Agset. You rroost designate an individus| oumwr
busipess entity with en active Plosida reglsyation.)

The name and the Florida swreet address of the reglstered agent are:

C T Comparation System
Name

1200 South Pine Island Road
Flocida strest sddross (P.O. Box NOT sccaptable)
Plantation, 33324 . 1.

City, State, mnd Zip

Huaving been namad as registered agent and 1o accept service of procvess for the above siated limited

Uability company et the place designated in this certificate, I heraby accept the appoinimant ay

registered agent and agree (a agl.in this capacily, 1 firther agree to comply with the provisions of all

satutes relating to the pro, camplete performance of my duties, and 1 am femillar with and
acoepy the obligatio i

‘position ay registered agent as provided for in Chapter 608, F.5.

R

Registerad Agont's Signature (REQUIRED)

$haron R, Kreaz
Assistant Secretary

(CONTINUED)



Title;

"MGR" =M r
'‘MGRM" = Managing Member
MGRM

MGRM

(Use attachment if necsssary)

REQUIRED SIGNATURE:

Filioe Feeg:

Pagelol2

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Mannaging Member is as follows
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ARTICLE V: Effective dats, if other than the dats of filing:

. {OPTIONAL)
(If an effective date is listed, the date must be speciflc and cannot be more thaw five business days prior
to or 90 dayy ufter the date of fiking.)

afo——

Signature of 8 mamber or an sxthorkad repfementative of » member.

In esocrdance with ssetlon 608.408(3), Florida Statutes, the execution

of this documeot constitutes an affirmation under tho ponshties of parjury
that the teots stated herein are true.)

Christine E, Henry

of Regluterod Agent
§ 30,00 Certified Copy (Optional)
5 500 Certificate of Status (Optiooal)

Typed or printed name of xignee

$125.00 Filing Fex for Articlse of Orgauiztion and Dealgnation
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