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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The naine of the Luptied Liability Cowmpany is:

Regal Florida Homes LLC
(Must end with the words “Limuted Liability Conipany, "L .L.C. " or “LLT 77}

ARTICLE I1 - Address:
The nwiling address and sireet address of the principal otfice of the Limited Liabiluy Company is:

Riiucipal Office Adduesy: lfing Addy
64T N USHWY | 657 N US HWY |
Fort Pierce, F1 33946 Fort Pierce, FL 34946

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liahiliry Company canner serve as its pwn Registered Agent, You mist designare an individuai or

auorber business entity with an active Florida registration.)

The name and the Florida streer address of the registered agent are:

Chaim Schulman

Name

63T N USHWY |
Florida stree: address (P.O. Box XQT acceprabie)

Fort Picree FL 34946
City Niare Zip

Heving been named as vogistered agent amd 10 accept service of process [or the above stated limited liabilin: compeny ot the
place designared in this certificare. I hereby accept the appeinenent as registered agen: enid agree to aci in this capacis. 1
Sirther agree to compiy with the provisions of all siantes reloring o the proper amd complere pertormance af in: diies, and |
e ferdlior with and accepr the obligarions of my position as registered agert as provided for in Chapier 605, F.5.

L1/

%’s Signanure (REQUIRED)

Registered !

(CONTINUED)
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ARTICLE IV-
The naime and address ot zach prrson awboriced 1o manage and control the Limited Liability Company:
Il“ o \'am: ﬂ”ﬁ A lj m'ﬂﬁ'

"ANMBR” = Authorized Member
"MGR" = Manager
AMBR Chatra Schulman

100 Edison Court. Apt F

Monsey, NY 10952

AMBR Eili Schuiman

} Harding Count

Passaic. W] 07053

AMBR Lara Schuiman

1 Harding Coun

Passaic, NJ Q7055

(Use antachment if necessary)

Frem: Veerp Services, LLC

ARTICLE V' Effective date, if other than the date of filing: (OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fiting.)

ARTICLE V1: Other provisions. if any.

Note: If the date inseried in this black does not mieet the applicable sianiory filing requirements, this date witl not be listzd as
the document’s effective daie on the Department of State’s records.

REQUIRED SIGNATURE:

C—Q\DUM %;@;‘A_Q&_‘
Signafture of a member or an authorized represéntative of a member.

This document is execnted in necordance with section 60%.0203 (1) (b). Florida Statutes.
T am aware that any false information subnuted in 2 document 1o the Departimens of State
constitutes & third degree felony as provided for ins.817,135, F.S.

Chaun Schulman

Typed or printed name of signae

Elling Fees:
$125.00 Filing Fee for Articies of Organization and Diedignation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.08 Cewtificate of Status (Optional)
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