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March 24, 2015
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE PHEOR of Corporalions

r

SUBJECT: D FLORIDA HOMES LLC
REF: W15000020333

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

You must insart the title or capacity of pearson{s) authorized to manage
this limited liability company above the name(s) and address({ss) listed.
Sugh titles may include: Manager (MGR), Authorized Member {(AMBR),
AuthorizedParson (AP), or Authorized Representative (AR).

Please return your document, along with & copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your decument, pleacsa
call (850) 245-6051.

Jenna D Harris FAX Aud. #: H15000072187
Regulatory Speacialist II Letter Number: S515A00005818
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE I - Name:
The name of the Limited Lishility Company is:

D FiogIpA Homes LLe
dust e with e worda “Limtied Lisbility Compatyy, “L.1.C.," or *LLC.")

ARTYICLE 11 - Addrasi:

.'I'hc mailing address and sweet address of the ptincipal office of the Limited Liability Company 1a:

Priscipal Office Address: Mailing Address:
' way LhvE {0550 Sk Waze@waly LAve
e 8 Pony a7 £ prie F2 34987 .

ARTICLE HI - Regintered Agent, Registered Office, & Registered Agent’s Signaturs:

{Tha Limibed Linbility Company sannot serye as fia eom Registersd Agent, Yoo men designats ix individoal or apother
businass entity with wn stye Flosida regisaation,)

The neme and the Florids stréet address of the regisiersd sgent are:

DEYSELCEMA 4 AnDELSTADT -
’ Nams

Q850 Sw WATER WA 2 A%E
Flentita atfear address (P.O, Box NOT acceptable)

PoaToy jveiE w4987 -
City, Siwis, ad Zip

Having been namad as registered agenr and ra accept service of process for the abave stared limited liability company at
the place designated in this certificate, | hereby accept the appoinonent as regisrered agent and agree 1o uct in ihis
capacity. I further agree to compip with the provisions of all siatutes velating  the praper and complate performance
of my duties, and { am familiar with and accept the abligations of my pasition as registered agent ar provided for in

Chaprer 605, F.8..

Ragigtered Amr‘a%[smhxa {REQUIRED}
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ARTICLE YV- Manager(s) or Managlhg Mecmber(s): _
Thks name and address of each Manager or Magaging Member is as follows:

Title: Nume apd Address;
"MGR" = Manager .
"MGRM" = Managing Member
10950 Sur WATEL W ALY L AAE

CMG’??\) DELIELEUA NAVDELSTADT
ot ST Lucie, L XIa8R

(Use attachunent if necessary)

ARTICLE V; Bffective date, if' other than the daté of filing: . [OPTIONALY
(If sn effective date Is listed, the date must be spiecific and cannot be more than five business days

priorto or 80 days after the date of filhng.)

EEQUIRED SIGNATURE:

Signxtnre of n mémber ox ﬁ puthorized ropreseniacive of 8 member,

Signature of » member or an authorized representative of A member.
(In accordance with section 605.0203 (1) (b}, Florida Statutes, the exseution of this document
constitutes an affirmation under the penalties of péijury that the facts stated herein are trus.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony-as provided for in 5.817.1535, F.§)
Typéd or printed nams ol dgnee
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