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Tel: 321-777-3212 Fax: 650-558-5935 David@Rodin.com

. i Florida Department of State
Registration Section
Division of Corporations
PO Box 6327
Tallabassee FL 32314
Tuesday, May 22, 2001
SonnDIMlanEos
. ~5A13701- e
Dear sir or madam, Sk 20, 00 *3;5**1313. 0

Re: Articles of Organization for Florida Limited Liability Company
o et -
Please accept the enclosed application and check for $130.00 for filing fee, designation of
registered agent and certificate of status. Should youn have any questions, please don’t
hesitate in calling my daytime telephone no. 908-423-5605.

Thanking you,

David L. Rodin
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Homezeamy (Canvrae £4<

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:
[90-12 PArsdise  Bovld

jNDIAcAaNTIC  FA 33943
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Wisziam D, Rezdar
Name
|96 12 Parapise BrvD.

Flotida street address (P.O. Box NOT acceptable) o CTT
NDiALANTI S FL 12983

City, State, and Zip e

Having been named as registered agent and to accept service of process for the above stated Hmited
Tigbility company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions 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 608, F.S..
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Registered Agent’s Signature - o

icle IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company. ' -
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nature of 2 member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

DAviD L. Rodin
Typed or printed name of signee ’ T
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$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



