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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

H25000056819
ARTICLE I - Name:

‘The name of the Limited Liability Company is:

Perry Homes of Florida Realty, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."™)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maziling Address:
401 East Jackson Street, Suite 3300 PO Box 56527
Tampa, FL 13602 Houston, Texas 77256

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration.)

The name and the Flotida street address of the registered agent are:

Capitol Corporate Services, Inc.
Name

515 East Park Avenue, 2nd FL
Florida street address (P.O. Box NQT acceptablc)

Tallahassee FL 32301
City State Zip

Having heen numed as registered agent and o accept service of prucess for the ahove stated limited liahility company at the
pluce designated in this certificate, I hereby accept the appuintment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the pravisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

}f . 4/ “ X Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage und control the Limited Liability Company:

"AMHBR" = Authorized Member
"MGR" = Manager
of Florida, LLC

AMBR Perxry Homes ,
3200 Southwest Fwy., Suitc 2800
Houston, TX 77027

Exccutive Chair Kathy P. Botton
3200 Southwest Fwy,, Suite 2800

Houston, TX 77027

CEQ, President Todd Chacherg
3200 Southwest Fwy., Suite 2800

Houston, TX 77027

CLAO, Sccretary Michac] C, Bhsch
3200 Southwest Fwy,, Suile 2800

Houston, TX 77027

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:
(1f 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 filing.)
Note: [fthe date inserted in this block does not meet the applicable siatutory 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 any.

REQUIRED SIGNATURE:,—ocusigned .
Midial (. Brisde

Slgnatu‘i'Tcﬁ 3 TeTuBer or an authorized representative of a memher.

This document is executed in accordanee with section 605.0203 (1) (b), Florida Statutes, ~3
1 am aware that any false information submitted in a document to the Department of State —_
constitutes s third degree felony as provided for in5.817.155, F.S. . :’_;

-, - -
Michgel C, Brigch S
Typed or printed name of signec —
Lo

Elling Fecsi Ve o e

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =r el

S 30.00 Certified Copy (Opticnal) ¥ ;3 "::;
$ 5.00 Certiflcate of Status {Optional) a1 I'\J
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ARTICLE IV- Continuation
Continuation of the name and address of each person authorized to manage and control

the Limited Liability Company:

CFQ, Treasurer Eric Bakk
3200 Southwest Fwy., Suite 2800
Houston, TX 77027
Controller, Asst, Secretary Michelle Beck
3200 Scuthwest Fwy., Suite 2800
Houston, TX 77027
Marky Vela

401 East Jackson Street, Suite 3300

Asst, Secretary
Tampa, FL 33602
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