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Audit #H01000074710 4
ARTICLES OF ORGANIZATION

OF

OMETO E

The undersigned adopts the following Articles of Organization for the purpose of’

forming a limited liability company pursuant to the Florida Limited Liability Company Act®:-
> =

ARTICLET > =

Name g

| :‘S; n

The name of the limited liability company (the “Company™) is Hometowng’iiﬂe, ™

=

LLC.

ARTICLE I

The street address of the Company’s principal office is 790 North Ponce de Leon
Boulevard, St. Augustine, Florida 32084, and the mailing address is Post Office Box 1690, St.

Angustine, Florida 32085-1690.

ARTICLE III

Name and Address of Registered Agent

The name of the Company’s initial registered agent is Eddie Creamer. The street

address of the registered agent is 790 North Ponce de Leon Boulevard, St. Augustine, Florida 32034.
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ARTICLE IV

Management

The Company will be managed by ane or more managers appointed by the members.

The initial manager shatl be: .. o
.

The Prosperity Banking Company c/o Eddie Creamer :; R

790 North Pence de Leon Bou fre ard 2 -

St. Augustine, Florida 32084 = o
N Z e

Mailing Address: S o
Post Office Box 1690 Sr W

J

St. Augustine, Florida 32085-1

o

90

IN WITNESS WHEREOF, for the purpose of forming this limited liability company
in accordance with the Florida Limited Liability Company Act, the undersigned has executed these
Anticles of Orpanization on this_{7) day of June, 2001,

Wl

Eddie Creamer
Its Manager/Authorized Representative

STATE OF FLORIDA
COUNTY QOF ST. JOHNS

THE FOREGOING instrument was acknowledged before me this Zg_"ﬁday of
June 2001, by Eddie Creamer, Manager/Authorized Representative of Hometown Title, L.L.C., who
(¢ is personally known to me or ( _ ) has produced Florida driver's license number

as identification.
Notary PHZHc ;
Sheryl R
TES sy commisson Go761708
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TANC AGYSTERED AG

Having been named to accept service of process for the above stated limited liability
company at the place designated in these Articles of Organization, I hereby apree to act in this
LI

capacity. I further agree to comply with the provisions of all statutes relative to the proper and

complete performance of my duties and am familiar with and accept my obligations as fegir_-_s_iti?.ﬁed
&

%

Hd 6140 10

ddlid

agent. O
al
DATED La/I«?/ 2001, C.oo
7 - B
?é?’: 23 5 e
Eddie Creamer
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