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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY 18 FER I5 .
: l:
ARTICLE | - Name: NN Y 4l
The name of the Lintted Liability Company is: AL LA ;‘,' n'tf iy e
) > rey !
. "L
- UM ”)f.d

Flea Homes 2LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or *LLC.")

ARTICLE II - Address:
The mailing address and streei address of the principal office of the Limited Lisbility Company is:

Prng tee Address: ¥alling Address:
Flex Homes 2 LLC Flex Homes 2 LLC
1109 Camellia Circle 1109 Camellia Cirele
Weston, FL 13326 Wesion, FL 33326

ARTICLE IIT - Registered Apgent, Registered OMce, & Reglstered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cndify with en aciive Florida regisiration.)

The n'ame and the Florida streer address of the registered agent are:

Rovale Management Services, Inc.
Name

2319 N Andrews Avenue
Florida street address {P.O. Box NOT scceptable)

Fort Lauderdnic - FL 13311
City State Zip

Having been named as registered agent and 1o accept seivice of process for the above staled liniited libility company at e
place designated in this ccr:['ﬁc:are, ) hereby accept the appointmient aa regisiered ngent aurd agree ta act i this capacity. |
Surther agree to comply with the provisions of all statuies relating ta the proper and complete peiformance of niy duifes, and 1
am fanritiar with and accepi the obligations of iny position as registered agent as provided for in Chagter §05, F.S.

W Wﬂf s
tifstercd Agent's Signature (REQUIRED)

(CONTINUVED) \“\mlll nu,,,’
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ARTICLE IV-
The name and address of each person authorized (o manage and control the Limited Liabitity Company:

"AMBR" = Authorized Meanber

“MGR" = Manager a
MGR ' Komel Racz -+
1109 Camelig Circle ™

Weston, FL 33226 =)

i
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(Use attachment if necessary)

ARTICLE V: Effective datc. if other than the date of fling: . (OPTIONAL)
(Il an effective date ix tisted, the date must be specific and caanct be mars than five businesa days prier to or 90 days after

the date of filing.)
Nota: [Fthe date inserted in this block does nol meet the applicable statutory filing requirements, this date will nat be listed as

the document's effective date on the Department of State’s records.

ARTICLE VY: Cther provisions, ifany.

71
BREOLIRED SIGNATURE: d

X 7/
Signnfur;‘nfa member or an authorized represcnfatiye of 4 member.
This document is execuled in actordance with section 605.0203 (1) (b), Florida Siatutes.
| am aware that any false information submitted in a document to the Department of Stale

constitules 3 third degree felony as provided for in $.817.155, F.5.

Komel Racz

Typed or printed name of signee
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