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COYER LETTER

TO:  New Filing Section
Division of Corporations

DIVAL BETTER HOMES LLC
SUBJECT:

Name of ].imited Liability Company

The enclosed Articles of Organizaion und feo(s) are submitted for filing.

Pluasc retum all correspondence concerning this matter to the following:

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

Firm/Company

2215 Hendrickson Strect, Suite |

Addrcss

Brooklyn, NY 11234

City/State and Zip Codc
FILING@ACS123.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

SAL ABECASIS (800 \ 906-9220
al

MName of Person Arca Code Daytime Telephone Number

Enelosed is a cheek for the following amount:

[%$125.00 Filing Fee m$130.00 Filing Fec & (J$155.00 Filing Fec & C08160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cenrtificd Copy
(additional copy is enclosed)

Mailing Address Strect Address

MNew Filing Scetion Necw Filing Scction Division
Division of Corporations The Centre of Tallahasses

P.O. Box 6327 2415 N. Moaroe Strect, Suitc §10

Tallahassee, FLL 32314 Tallehassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nome:
‘The nume of the Limited Liability Company is:

DIVAL BETTER HOMES LLC
(Must contain the words “Limited Liability Company, "L.L.C.,” ar “LLC ")

ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principnl Office Address: Mpiling Address:
10428 Carloway Hills Dr 10428 Carloway Hills Dr .
Wimauma, FL 13598 Wimauma, FL, 33598

ARTICLE U1 - Registered Ageot, Registered Office, & Registered Agent's Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with an active Ilorida registration.)

The name and the Florida strect address of the regisiered agent are:

Joe! Diaz

Name

10428 Carloway Hills Dr
Florida street address (P.Q. Box NOQT accepabie)

Wimauma FL 33598
City State Zip

Having heen named as registered agent and 1o accept service of process for the above sitted limired liability company at the
place designated in shis centificare, | hereby accept the uppointment as registered agens and agree 1o act in this capaciry. [
further ugree ty comply with the provisians af all statutes relating to the proper and complete perfonnance of my duiies, and 1
ain fauniliar with and aceeps the obligaiions of my position as registered ugent as provided for in Chupter 505, F.S..

)\~ p=

Rilgstered Agent's Sighafire (REQUIRED).

{(CONTINUED)
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ARTICLE IV.
The name and address of ¢ach person authorized to manage and coutrol the Limited Liability Company:
"AMBR" = Authorized Member
“"MGR" = Manager
AMRR Joel Diaz
10428 Carlowny Hills Dr
Wimaumna, FL 33593 = -
I
Ty .
AMBR Jenniffer Valerio =z 1
10428 Carloway Hills Dr = : :
Wimauma_iL. 33598 ol —
-
TR -
= =3 [

(Use atlachment if nceessary)

ARTICLE ¥: Cffective date, if other than the date of filing: - {OPTIONAL)
(I an efTeclive date is listed, the date must be specific and cannot be more than live business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this datc witl not be listed as

the document’s effective date on the Departinent of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRER SIGNATURE: QQ «-ﬁ '
9= -

Signature of a member or an suthorZE Fepregentsfive of n member,
This document is excouted in accordance with section 605.0203 (1) (b), Plorida Satutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, .S,

STEVEN WEISS

Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



