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CORPORATE When you need ACCESS to the world

ACCESS, » L
INC- : 2136 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (BIM) 969-1666. Fax (850) 222-1666
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1. MANUFACTURED HOMES OF SOUTH FLORIDA, LLC
(CORPORATE NAME AND DOCUMENT #}
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAMIE AND DOCUMENT #)
s.
(CORPORATE NAMIE AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




AR HCLEN OF ORGANIZATION FOR I GRIDA LIMIVED UIARILITY COMPANY

ARTICLE b - Naane:
e nae o e Boated Padoldiy Company s

MANUFACTURED PHOMES OF SOUTHETORIDA, L
(M contaan the werds “hted Datalay Compam, "0 T8 7w "HTC™

ARTICLE 1T - Adilress:
The sudiog addvess and street sddiess obthe prmeipal ofiee o the D inted Lisinbity Compiny s

Mailing Address:

10803 SW COUNTY ROAD 70l _ 10394 SW COUNTY ROAD Tal
ARCADIALFL 3260 ARCADIA, L, 14269

Principul OMwe Address:

ARTICLE HIE - Registered Agens, Registered Office, & Regivtered Apent's Sipnature:
{Phe Lamited Piability Company cimpot serve as s own Registered Agent Y ou must desygoate an indivadoat or

wrother business cutity with an netive Florsds registiaban 3

The oanwe oad the Florda sieetiddiess of the registared agent we o
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Haviene been snomeed as pegistered agens d Bacceptacrviee of proacess foe e abos e siated livited hobiliay company & e =~
pheee designaied in this eoritficaie, § herehy aceept the appointment oy registered agent amd ageee o ot o thiy capacity.

Jurther apree o comply i e peoviestaies of ol statutes relating e the proper and complete poformance of iy dutics, und |

ant famudive wil and aceept the aoblngaiuns of wy posiiion as regestescl agentas prewvided for in Cliopter LIAN A

/z_.{—//—’—'

u;n.-a(:ﬁ Agent's Siepature (REQUERED)

(CONTINUELD)
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ARTICLE V.
Pl nnane iend tddiess o cach person aatharized o nanage and conteol the Lined Liabibty Company

Titl: Nage and Address:
"AMIRY = Authorized Membe
"NMOGR™ = Manager
MR o TIMOTHY KESSLER
2403 EASTSTATEROAD O
LARELLE, F1._ 31935
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{Uhae anachient g necessary)
ARTICLE Vo Efleetrve date, b otdies than the date of libog: (U IONAL)Y

(U 1 effective date is listed, the dute must be specific nnd cannot e more than five business duys prior to or 4 days after

the date of fiting.)
Nate; Withe date inserted in this hlock does not medt the spphable stanory liing requaements, thes date will not be listed as

the document 's eitective date omthe Depamment of State s recmds

ARTICLE VI Uty provissons b any.

BREQUIRED SIGNATURE:

are of » member ar an wuthorized representative of u membar.
Flavument is exeeicd in oecordivtee with scetion G0S.0203 (1) (), Flonda Statutes
I am awwe that any false misnmaton submilted in o dogument w the Depattnent of Stute
constitutes o third degrev Felony as provided fin s 817,185 1.8

TIMOTIEY KUESSUER

Typed o prmed nanw ol signee

l.‘il‘“". E‘ RN
S125.00 Kiling Fev lee Avticles of Orgunization and Designation of Registered Agent
§ 3L Certilied Copy (Optional)
5 500 Certificate of Stutus (Optionsl)
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