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STATE OF FLORIDA
ARTICLES OF ORGANIZATION
OF

SONRISE HOMES, LLC,

The undersigned, acting as organizers of an limited liability company under the Florida Statutes,
s. 608.407, adopt the following Articles of Organization:

FIRST: The name of the limited liability company is:

SE HOMES, LLC.

SECOND:  The period of its duretion is perpetual.

The mailing address and street address of the principal office of the limited

THIRD:
liability company shall be:
Principal Office Address: o
1190 SW 14" Drive, Boca Raton, Florida 33486, a : -
2R =
Mailing Address: >z 2l
1190 SW 14" Drive, Boca Raton, Florida 33486, QL o~
m
L= §Tl
. 5% =
FOURTH:;  The name and the Florida street address of the registered agentare: ST F)
>

Gordon M, Webar
1190 SW 14" Drive
Boca Raton, Florida 33486

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in the certificate, |
hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent jprovidcd for in Chapter 608, F.S.,

/

Prepared by: Christine J. Pendleton

Southeast Accounting & Tax Services, Inc.

713 East Atlantic Blvd., Pompano Beach, FL. 33060
954-491.5727, Fax 954-941-7422
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FIFH: The Limited Liability Company is to bo managed by a manager or managers and
the neme(s) and address{es) of such manager(s) who is/are 1 serve as manager(s) isare:
Title: MGMR
Gordon M, Weber
1190 SW 14® Drive
Boca Raton, Florida 33486

And
Title; MGMR
Brenda Weber
1150 SW 14" Drive
Boce Raton, Florida 33486,

SIXTH: The undersigned member or authorized represeniative of 2 member of, Soarise

Homes, LLC. certifies:

I} the above named limited liability company has a lzast one member:

Aol

Signature of a member or an authorized representative of a member

{In zccordance with section 608.408(3), Florida Statates, the execution of thiz affidavit constitutes an affirmation
undet the pemalties of perjury that the facts stated herein are trug)

,___.C;‘%zzdzn.ﬁ)_ww

Dated:_AVGUST {6 , 2012

State of Flotida:

County of Browazd:

The foregoing insérjent was acknowledged before me this Vo day of ALE ST, 2012 by
Notary Public :

& CHRISTINE [, PENDLETON
MY COMMISSION # RG50S
Ky ﬂ’ mﬁmﬁumuqﬂJﬂ51

,J&mmy M. histagy tiscram Amce. Co,

p
>
2
}

Personally Known _y/_  OR Produced jdentification
Type of Identification Produced _

Prepared by: Christine J. Pendleton

Southeast Accounting & Tex Services, Ine.

713 East Atlantic Blvd., Pompano Beach, FL 33060
954-491.5727, Fax 954-941-7422
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