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ARTICLES OF QR GANTZATION FOR FLORIDA LIMTTED LIARILITY COMPANY

ARTICLE 1. Nzme:
The name of the Limized Liability Company is:

ENDURYS LUXURY HOMES LLC
{Must contain Ihe words “Limited Liability Cempany, “L.L.C.," ar "LLC."

principal office of the Limited Liability Campany is:

ARTICLE It - Addres:
The raailing sddress and strest address of the

j;_' o P 1
7T B34008W 37ST B40G SW 37ST -
MIAMI. FL 33135 MIAMI, FL 33155

ARTICLE 111 - Reglstered Agent, Ragistered Office, & Reglstered Agent's Signature:
(The Limited Liability Company caunot serve us its own Registered Agerm, You must designate an individual or

another business entity with 13 active Florida registzotion.)

The name and the Florida stizet address of the registered agemt ore:

ENDURYS E. ESPINOSA
Name

8400 SW 37 ST
Florida soeet address (P.O. Box NOT scceptable)
M1AMI FL 13155
City State Zip
Having been named ar registered agent and to acceptservice of piocess for the above stated Nrited liabflit, company ai the

Place designaad b1 Wiis certificare, 1 heraby nccept the appointment as registerad agent and agree to act ia this capucity, [
Jirther agree ia comply with the provisions of all stantes velating to the proper and complete performance of my dutles, ard J

am familior with and occept ihe obligations of my position as registeied ogenl as provided for in Chapter 605, F.5..
Registered Agent's Signaiure (REQUIRED)
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ARTICLE V-
The nome end sddress of cazh person authorized to manage tnd controd the Limited Liability Company:
Titles .\, | Address,

"AMBR" = Autherized Member
"MCR" = Monager

MGR

ENDURYS E. ESPINCSA
400 SWITST
MIAMI_FL 33155

{Use antachmentif necessary)

ARTICLE V: Effective date, if sther Ihan Lhe date of Aling:

. (OPTIONAL;

(I7 an efTective date is Msted, the dete mast be specific aod cannot be more than dve business days prior ta or 50 days after
the dete of Ming.)

Note; Ifthe date inserted in this block does nol meet the appiicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

" ARTICLE VI: Other provisions, if eny.

REQUIRED SIGNATURE:

iy

Sigosture of a member or an aotharizad representative of 2 member.
Thbis document is executsd in accordarce with section 605.0203 (1) (b}, Florica Statutes,
T am aware that any fals2 information submitied in a documant to the Depertment of State
constituics a third degres [elony as provided for i 1.817.155, F 8.

Typed or prinied name of sigoce

Hillng Fees:
$125.00 Filing Fee for Articies of Organiration snd Designation of Registered Agent
$ 30.00 Certified Copy (Optionsl)

$ 5.00 Certificate of Status (Gptional)



