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ARTICLES OF ORGANIZA TION FOR FLORIDA LEM(TED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limbted Lisbility Company is!

RCR HOMES, L1

[Must end wilh the words “Limited Liabillty Company, “L.L.C.." or "LLC.™)
ARTICLE 11 - Address;

The mailing address and sircet address of the principat office of the Limited Liabllity Company is:

Erincinal Office Addyess:

Muliing Address;
1043 NORTH 2157 Ave 1045 HORTH 218T AVE
HOLLYWOOD FL, 33020 HRLLYWOQD Fi, 33020

ARTICLE 11 - Regtstered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limited Liability Campany cannol scrve os ity own Registiered Agem. You must designate an individual ar
anolher business entity with en octive Floridn registration.)

The name and the Floride strees pddress of the registervd agent are;

RICHARD BURNS

Name
1048 NORTH 2157 AVE

Flarids sirest nddress (P.O. Box NQT acceptabls)
HOLLYWOOD

FL_33020
Cliy Zip

faving been nomad as regleiered ngens and 1o accept sarvice of process for the above stated limired liability company at
the place designated in this certificare, ! hereby acevpt the appoinimen as registered ugent and agree (o act in this

capacity. | firther agree (o comply with the provizions of all staies relaring (o the praper and camplete performence
of iy dties, und f am feailior with and poeept the abligationr of my positten a3 rexlstered agent as provided far in
Chapier 605, £.5.

@ Richon A Boma

Registered Agent's Slgnature (REQUIRED)

{CONTINUED}
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ARTICLE 1v-

Tite:

E Negme and Address:
"AMBR" = Authorized Member
"MOR" = Manager
AMBR

The nome and address of cach person authorized ta monage and contre! the Limited Lisbility Company:

RICHARD BURNS BR.
1048 NORTH 218T AVE.
HOLLYWDOD FL 33020

RiSHARD BURNS JA.
1045 NDATH 2187 AVE
HOLLYWOOO FL 33020

AWBR

CHRISTOPHER PiCE
1045 NORTH 48T AVE
HALLYWOOD FL 33020

{Usc atiachment if necesanry)

ARTICLE V: Ellective dotc, iT other than the dute of filing:

. (OPTIONAL)
(Ul a0 effective date Is Usted, the date must bo specific and csnnot be more than five business days prior (o or 90 days afier
the date of filing.}

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

@ Roed aod fonm

Signnture of a member or an autharized reprogentative pf 8 mtmbn{.
(In accordence with scction 6080203 (1) (), Florida Siatutes, the executlen of thiz dogument
constitutes en atfirmetion under the penaliles of perjury that the tacts taed hercin are true.
| b sware that any [alse informetion submitied in @ document to the Department of State
canstitutes o third degroe fclony as provided for in 8.8317.455, F.§.)

HICHARD BURNS

Typed or printed name of tignee

Fllipe Fees;

5115.00 Filing Fee for Artlcles of Organization and Deslgnation of Registered Agent
§ 30.00 Certified Copy (Opilonul}

3 5.00 Certificate of Status (Optional)

Page 2 of 2

ﬂlllmmq‘
AN
F-!u'ﬂ“

3L
=

4
E!
LWy L- NS

{0
1

g
3
0l

#553 P.003/003



