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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the limited Uability company is;
LAKE WALES MODULAR LLC
ARTICLE 11 - Address:
The atroet nnc.l mailing address of the principal office of the limited Hability compeny is:
¢/o Purr and Cehen, P.A.
2255 Glades Road, Suite 337TW
Boca Raton, FL 33431
ARTICLE IYI — Initial Manager

The limited liability company is manager managed,
The nitial Manager of the limited lability compeny shall be:

Barbara Ohren

who may act on behalf of the Company and {3 atthorived, empowered and directed to do or cause to be done al)
such sets or things and to sign and deliver, or causte 10 be signed and delivered, all documents, instruments and
cartiffontes in the natme and on behalf of the Company, He shall serve wiiil be shall resign, die or a replacement

shall be elocted.

ARTICLE IV - Registered Agent, Registcred Office, & Registered Agent's Signature:

The name and Florida street addregs of the registered agent is! CAe.
| S beas
poe e T
Furr and Cohen, P.A, s
2155 Glades Road, Suite 33TW S o
Boca Raton, FL 3343) A
Having bean named as registered agent and to aocept servics of process far the above stated (imited -

Habriitry company at the place designated in this certificate, ] heveby wocept the appointmans os vegistered
agent and agree o act in this capacity, Ifurther agree to comply with the provisions of all statutes réiatmg o
the proper and complate performance of my duties, and I am familiar with and accept the ob! igarmmr af rnyn 5
position as registered aganr as provided for in Chapter 6035, F. §,

-
-

" By: Registered Agent's Signature

(In aceordance with segtion 05,0203 (1) (1), Florlda Statules, the exeoution of this document constitutes an
affinnation undsr the penalties of perjury that the facts stated hersin are truc), I am aware that any false
information submitted in a docurment to the Department of State constitutes a third dogree falony es provided for

In5.817.155 F.8.) /‘%' .

Signature of 2 member or an authorized represcntative of & member
Robert C. Forr
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