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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

[
ARTICLE 1 | Naad: * o

The nanie

ARTICLE 11 } Address:
The mailing ac

10435 N.W, 132nd STREET

of the Limited Liability Company is:

D&H MODERN HOME #3, LLC

(Must contain the words “Limited Lisbility Company, “L.L.C.." or “LLC.™)

dress and street address of the principal office of the Limited Liability Company is:

Erintion) Office Address: 1nili resy:

SAME
HIALEAH FL, 33018.

ARTICLE I

- Reglstered Agent, Registered Office, & Registered Agceut’s Signature:
(The Limited L

anothzr busi

The name and

Having been nan)

place dezignated

inbitity Company cannol serve s its own Registered Agent. You must designate an individuat or
nd

53 cntily with an active Florida registration.)

he Florida sirect address of the registered agent are:

DAVID VIERA

Nome
10435 N.W. 132ND STREET
Florida street address (P.O. Box NQT acceptable)

HIiALEAH FL
City

33018
Stale Zip

el as registered agent and to accept service of process for the above stated liniited ltability company af the

i1 this cerilficate, 1 hereby accep the appointment as regirtered agent and agree (o act in this capocity, 1
Jurther agree 100

am fomilior with

ponply with the provisions of all stautes relailng to the proper and complete performance of my duties, and [
ol accepi the obligations of my position as registered agerd as provided for in Chapler 605, F.5.,

v Urs

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
:lhc naing and address of ea!h persen authorized to manage and control the Limited Liability Compeny:
i Nameand Address;
"AMBR" = Authorized Member
“MGR" = Manager
MGR DAVID VIERA
10435 N.W,_[J2ND STREET
HIALEASH FL, 330]8

(Use nttachment if necessary)

ARTICLEY: Effectlve date, if other than tho-date of filingr ———— __ -(OPTIONAL)

(I an effeci|ve dute is Hsicd, the date must be specifle and eannot be more than five business days prior to or 90 days after
the date of fllng.)

Note; IFthe date inserted in this block decs not incet the applicable siatutory filing requirements, this date will not be listed as
the documeht’s effective date on the Depariment of State's records.

ARTICLE Y1: Cther provisians, if any,

BEOUIRED SIGNATURE:

Lol tieesA

Signniure of a member or an authorized representative of a wember,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statules.
[ am aware that any false information submitted in a document to the Department of State
conslitules o third degree felony as provided for ins.817.155, F.S.

f
=~
DAVID VIERA .
Typed or printed name of signee T
. !
. i o
$125.00 Fillng Fee for Artleles of Organization and Designation of Registered Agent
${30.00 Certified Copy (Optional) ':
$| 5.00 Certificate of Status (Optianal) o




