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Page 3 of 4 2018-01-24 14:47.24 CST 12122023573 From: Kimbersly Laughrey

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limitsd Lisbillty. Company is:

Ashbroe Homes, LLC
(Must contain the words "Limited Liabliity Comgrny, “L.L.C.," or “LLC."}

ARTICLE 11 - Addross:
The malling address and strest address of the principal office of the Limitad Liability Compeny is:

Drincipal Qffice Address: Mpiting Addresy: -
5055 High Pointe Dr . 5055 High Pointe Dr
Penspcola, PL 32505 Pengacola, FL 32505

ARTICLE Il - Registered Ageni, Reghtered Office, & Registered Agent's Slgnatpre:
(The Limited Lisbility Company cancot serve a3 its oun Reglstered Agent. You must deslgnato an indlvidunl of
gnother business entily with an wotive Florida registratton.) -

‘The name &nd the Florids street address of the roglstered ugent are: P

-

-MRAI Services, Inc.
Name

W

1200 Squth Pine [sland Rosd
Florlda strect address (P.00. Box NQT eeceplable)

I Hd ANV 6L

) Plantation, Flarida 33324
City Stmlo Zip

Having bren named as regitiersd agent and to accepl sarvice of process for the above statad limited llability company & the

plaze dasignated i1 this certlficato, I ereby accept ths appolniment a3 rogistared ageni and agree to act in this capacky. I -
Jurthar agree to comply with the provisions of all siotuies relating to the proper and complata performance of my duiles, and !

am familiar with and accep! the obligations of my pasition Feglsiered ageni a3 grovided fur bn Chapler 605, FS.

i

By:

(CONTINUED)

FLOIZN - JNAAC1T Wakers Klrner Cullnc



To: Pagedofd 2018-07.24 14:47:24 CST 12122023573 From. Kimberly Laughrey

ARTICLE IV- :
The name and address of oach person authorized to marage and control the Limiled Liabitity Company:

Title; Name and Address
"AMBR" = Authorized Member

"WMGR" = Mannger

MGR,_ Carl Lindholm
5055 High Poiute Dr
Penascols, PL 32505

(Use attachrocnt if neccasary)

ARTICLRE V: Effective dato, if other than the date of filing: . (QPTTONAL)
(1€ an effective date Is lisfed, the date must be speciflc and cannot be more than five husiness days prior to or 90 days after
the date of flling.) :

Note: }f he data [nserted in this block does not mect the applicable statatory fiting tequirements, thia date will not be Hsted sx
the document's effective date on the Department of State’s recorcs.

ARTICLE V1; Other provisiony, if any.

REOUIRED SIGNATURE: (—;:__:_:_ /_?;::: | .

Signature of A member or an apthorized ropreyentntlve of n member,
This documant 1s exccuted In accordancs with section 605,0203 (1) (b), Florlda Stetules.
1 am nware that any false information submitted in & document to the Department of Sate
constliutes a_third degres folony as provided for ir: 3.817.155, B.8.

Brent Buscay

Typed or printed name of signee

4
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