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ARTCLES OF QRGANIZATIONFOR FLORITIA IIMITED LIABILITY COMPANY

ARTICLE] - Name:
The nawme of the Limited Liskility Company is:

D&H MODERN HOME#2,L1.C

(Must contain the words "Limited Liability Company, “L.L.C.," or "LLC.™)
ARTICLETI - Address:

The mwilmg address md street address of the prineipsl office of the Limited Liability Cornpany is:

Principat Qffice Address: Mailing Addrees:
10435 NW 132ND STREET SAME
HIALEAH FL, 23018 :

ARTICLE IH - Registered Agent, Registered Office, & Reglitered Agent’s Sipnatnre:

(The Limitcd Lisbility Company canaot serve as itx own Registersd Agent. You must designate an individual o
swother buaimess entity vith an sctive Florida registmtion.)

The name and the Florida atrect address of the registered ngent are!

DAVID VIERA

Name

10435 NW 13IND STREET

Florids stree? address (P.0. Box NOT scceptable)

HIALBAH FL 33018
City State Zip*

Having been named as registersd agent and ta accapt sarviee of process for the above stoted Nmited Kability comnpany ar the
Ploce desigmated tn this cevtificate, T haysby nccept the eppointment as registared agent and agree lo et in this capacity. §
Jirther agree ta comply with the provisiens of off siatutes relating  the proper and compieie perfarmance of my duties, and |
om familior with and accapt the obligations of my posifian as registered agent as providad for in Chapter 605, F.5.

(P

Registered Agent's Signanur (REQUIRED)

(CONTINGED)
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ARTICLE IV~

The nime and sddress of each perron autherized 16 manage and contro) the Limited Liabi

Titie

"AMBR" = Avthorized Member
"MGR" = Manager

MGR

(Use attactment if necessary)

ARTICLE V: Effective date, iFother than the datc of filing:

{I! an effective date s listed, the dato must be
the datc of fiing.)

Note: If the date inscrted in ihis block does not mec! the a
the document’s effective datz oo the Department of Suare”

ARTICLE V1: Other provisions, if any.

lity Company;
Name and Address;
DAVID VIERA
10435 NW |32ND STREET
HIALEAH FL. 33018,
. {OPTIONAL)

specific and catngt be move than five business days prior to or 90 days after

pplicable statutory filing requirements, this datz will ot be listed as

8§ rccords,

BREQUIRED SIGNATURE:,
@]Z"’f_f:—-—w

Siguature of a meniber or
Yhis docament is exeentsd in ac
T am aware that any falsc info
constituics a third degres falo

Pavid Viima

reation submyiticd in & documsent to the
ny ag provided for in 5,817,155, B.5.

an suthorized representative of 2 member,

cordance with section 6050203 (1) (b), Flerida Statutes,

Department of Stase

Typed or printed neme of sigrec

S125.00 Filing Fec Inr Articles of Or
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status {Optional)

ganiratie

n and Designation of Reglstered Agent
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