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ARTICLES OF, ORGANIZATION
FOR
FLORIDA LIMITEDLIABILITY COMPANY

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

DEXTL GreoP LLC.

of the principal office of the Limited Liability

ARTICLE II - Address:
The mailing address and street address

Company is:
2423 Su) 147 AvE  g-119.
Miavt Fl 32185

t
ARTICLE III - Registered Agent, Registered Office: >5
The name and the Florida street address of the registered agent are: (Tha Limired uabﬁxgy.‘
or another Eusiness engity @l
e
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Company cannot 1erve as its own Regisiered Agant. You musi designate an individuc!
wilh an active Florudo regisiration.)

. ‘ 'ﬁc?_ ; j"‘r
Saing, Homes e Zo %
2423 S 1477 AvVe B-119.

. \ I\

Mg Tl 33185,
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ARTICLE IV
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR) t

oz Homes (I¢. |4 (MG]’Q)
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Signature of 8 member or an 4

In aceordance with secti
consttutes an affirmation iunz;ger the Penalties of perjury that the facts
false information submj d ) e Departinent of State.
Yy 83.provided for in 5,817:155, F.8.

Jucm C \Q,afnz .

Typed or printed name of signee
H bee i :'
aving been namego ::; registered agent a.ud'to accept service of process for the above gtated
ap lirajted enthabﬂnyas y panyatthcplacedemgnatgdintbisc , | hereby aceept the
thepm' oo ofrcglsall smmedag?mil:{‘-ﬂdagreeto act in this capacity. I further agree to comply with
Iaml’m“ﬂ, : andm m:ngyottllygmprg?ergndgqmpkteperformanceofmyauﬁs and
familiar with accept Obhga‘ My, posTtion as registered ided
5 ;5 'hs Tegistered agent as provided for
Registered Agent’s ere (REQUIRED)
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