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FLORIDA DEPARTMENT OF STATE NER 2,
Division of Corporations DYy Sf’%’%’*’ ?
Tl L g

August 8, 2007 \

LAZARUS

TALLAHASSEE, FL

SUBJECT: 7 WE SAVE YOUR HOUSE CONSULTING LLC
Ret. Number: W07000038643

We have received your document for 7 WE SAVE YOUR HOUSE CONSULTING
LLC and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s).

Please note that we have RETAINED your $155.00 payment.
On the second page, you must list the NAME of the MANAGING MEMBER in

Article IV.
ALSO a MEMBER or authorized represetative MUST SIGN at the bottom of

Page 2.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914,

Buck Kohr
Document Specialist Letter Number: 507A00048692

Nisvicion of Cornoratione - PO ROX 8227 - Tallahacsee Florida 32314
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LMU'[Y COoM P.ANY

ARTEICLE 1« Name:

o ﬂ@
AR me: " 2o 2,
T'he name of the Limited Liat.ility Company is: '%((}, % ?
- AP © %
ZWe %owe Yout Novse Comsudtia LLC s S

; e 2D
. ey ¢
(Must ad with ey words “Limited [z ihity Company, “Limitcd Company™ or thejr ajbisvistion “LLC," or "L.C.") B

G £
ARTICLE Ui - Addvess: o EACIR
The mailing nddress and sireet address of the principal office of the Limiled Liability Companyd /‘Z(-( .
(7
Principal Olfice Address: Mailing Address: i

SIS Miew Lalle Dpwe Y Pligwni Lalte Druse Suchk 270
Micu jofle FL 33016 phamlaltes, FL 33006

ARTICLE 1} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company caunot serve o4 its own Regisierad Agent. You must dasignide an individual or anothor
business eutity with on active Flosids registration.)

The name and the Florida siréet address of the registered agent are:

" Florida street address (PO, Box NOT acceplable)

L I
City, Slate, and Zip
Having been named as regis: ired agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as.
registered agent and agree (o act in this capacity. I further agree (o comply with the provisions of all
statutes reluting 1o the proper and complete performance of my dutics, and I am familiar ywr? ima‘
aceept the obligations of iy position as registered agent as provided for in Chapter 608, F.S

(CONTINULD)
Pape10f2



.o L]
ARTECLE 1V- Manager(s) or Managing Member(s): _
"The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Presidud 93] Mienti bokes Suil 270
YA GIR N dosc, Lalleg, Tl 330/G
_ic.chc_k__Emjim—-_

Name and Address:

(Use attachment if necessary)

ARTICLE V: Elfective date, if other than the date of filing: ~. (OPTIONAL)}

(If an effective daie is listed, the date must be specific and cannot be more than five business days prioc
1o or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signalare of a member or an adt@rized representaiive of 8 member,

(In uccordance with section 608,408(3), Florida Slututes, the execution

ol this document constitutes an alfirmation under the penalties of perjury
thut; the facts stated herein are trus,)

Df f‘i"(.(.[/ Eaﬂ! “1:/\.

Typed or printed mm@ﬂf sipnes

Filing Tees:

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

% 30.00 Certified Copy (Optional)

$ 5.00 Certilicaie of Status (Optional)
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