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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

Exil Singe Lot Home Siaging & Redesipn, LLC
(Must end with the words “Limited Liability Company, “L.)..C.," or “LLLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principat Office Address: Majung Address:
4621 Pasadens Court ) 462 [ Pasadena Court
Mapics, Florida 34109 Nuplcs, Florida 34109

ARTICLE 11} - Registered Agent, Registered Qffice, & Repistered Agent's Stgnarvre:
[The Limited Liability Company cunnat serve us [ts own Registered Agent, You must designate an individual or
another businzss enlity with an active Florida registration.)

I'he name and the Florida strect addeess of the registercd agent arc:

Duvid J. Schuttenfeld, P_A.
Name

7520 NW 5 Strees - Suite 203
Florida street sddress (P.0. Box NOY acceptablc)

Plantntion FL 33026
City State Zip

Heving bean named o5 registered ogent and 1o accepi service of process for the above sigted Nmited tiabllity company ar tha
place designared in this certificare, ! hereby acceps the appolnimani as reglswred agems and agree 1o act in this capaclty. |
Jiwther agree 1o comply with the provisions of ull siatnies relaling to the proper and tomplele parformunce g my dulivs, and [
anrfamillor with and mocept the ablisaiions of my postiion os 1regt: ageni as pirovided for in Chapter 603, F.8.
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ARTICLE IV-
The aame and address of each person uulhorized 1o manage and controd the Limited Linbithty Company:

Titles Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Jacqueline M. Walter

{(Use attachment if necessary)

ARTICLE V: Effective date, if otber than the dale of filing: Seplember 23 2016 (OPTIONAL)

(EF an effective date is listcr, the dote rmust be Specific and cannot be more than five busincss days prior to or 90 days after
the date of filing.)

MNote: If the daie inserted in tlvis black does not et the applicable statutory filing roquirements, this date will not be listed as
the document's effactive date on the Departinent of $tate’s secords.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:
e » 7 Ef-'.'

atareHTa member oF an duthorized representative of & member,
This document i executed in secordance with saction 605.0203 (1) {b), Florida Statuics,
f am awarc that ony fatsc infaration subsmitted in a document to the Department of State
consthutes a third degree felony as pruvided for In3.817.155. F.S_

Jacqueline M, Walter
Typed or printed name of signce

-

Hling Feeas
$125.00 Filing Fee for Articles of Organizatlon and Designetion of Registersd Agont
$ 30.00 Certified Copy (Optional)
$ 5,00 Certificaie of Siatus (Optional)
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