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ARTIGLE 5 Navie: § ; F
Thename:of the! Lilithd Ly CEMbaHT 1§ MOuls Homes LLE. __;:

“ 1

AVE

ARTICLE I - Attdress: an

—

The:meiing addrogs of the:Limited: lainbiiliu=-doﬁib§hw‘iksﬁéﬁW:*Fﬁfa;ﬂ'ﬁﬁs‘aﬁfﬂiﬁﬁmy.;

ARTICLE W] - Registored Agant:
The name:and agdress-otthe intlal reglsteradiageit fof this Litited Liabiidy Company iy
Uavid K. Lenox, Gsq., &/ Gresngponn Marder, PA., 201 E. Pine Street, Suite 500, Orenda,
Florida 32801
Having been named.as registerad agent andto acoept sefite of priidass for fho above stated
Umited: Liability Compuany el the place. desigaated in ‘s cortifitals, 1 fereby weespr the
appotment as registered agent and agree.to ect:in this.capacily. | 7 agme o eéhip!y with

the provisions of all ‘statufes retating to the proper and complele perlormance of iy daties, ant |
aen famsiiar wﬂh anl acqapr the obligations of my pésition as.ragistered agent as provited for in

Bo R T “{eggnamm; - T Date)
ARTIGLE IV~ Mdnageiient:.
The Liniged Ligmifity Company:is to be maraged by @ manager o managers.and the:
nainé ahd ddtress.of. the pe,xéo'nj aothorized  to=manage and: coritral! the. Litnited” Liablity’
Cornparty is:

‘Manager

FHES W, JigHiny, PRIE 83y
.Kissimmee, . Florida S4747

The: irig idger 6t thigiLigited. Liabilty - Gompany:{)-may:be. replaced: By 1. didibers,
-and {10 :shail be-slEstail iy thieifneimbere, ds Provided fariin'the Operating: Agreement of s

“imited-Liabiity: Company:
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ARTICLE V ~ Membership Linjts:

The: hﬁ!alnmherzufﬁtemeﬁhlmuﬂ fe inithe Limited: Liabilty Cormipany shall be 2,000 of -
which: 1,000 shail be Hhifialfy-diskibuted to. 46 membised b, Arbbbiticni to thelr Hertsntage
awnership,

ARTICLE V1 - Effective Date and Duration:

The eftective daité shall be the date of filing of these Ardiclds of Organization. The pericd
of dufition for the L iikted Lisbilty/Caribany ahalt Bapinwin the filag of thase Atiside With:the
Florida Blepartrment of State, and:shatl:exist perpatiidliy; uiiesh sborer dBSaNE th dcsbidance
Wittt the Opersiting: Agreement of the:Limitad Liabilty:-Gompany. of Fiorida lew,

i g s ey une,
“Viherser, thetundessigned fnisiber hagexetated thine Articles:the (57 day of Sher:
J18.

insacgordance. with Seclion 805,0503(1){5), Fioids Shiliites; tHe.a¥ecinthn Of ts dotiment’
constitutes:an afffimation: under. the-penslties,of azjbry;,t_harihag‘a‘gfé;{d&&g herain ar s, I
am.‘awara ithat. any-felse infumation -submitted:in a document &.the Daparient: of State.
cangtitatesa third degree Telony.as provided for. In:Section.§17. 155, Floride: Statutes.

Niroe! Gilly_de-Sliveird, Insofporatar
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