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Henry Spencer

5877 NW 46" Terrace
Tamarac, FL. 33319

E-mail: spencer_henry@hbotmail.com

Telephone: (954) 978-2595 (Home) or 954-682-5804 (Cell) Fax: (954) 957-8141

2002-May-15%

REGISTRATION SECTION
DIVISION OF CORPORATIONS
POST OFFICE BOX 6327
TALLAHASSEE, FL 32314.

RE: Cover Letier o

Below are the information requested for the Articies of

you require additional information.

Name:
Address:

Phone #:

Henry Arnold Spencer
5877 NW 46" TERRACE, TAMARAC, FL 33319

954-682-5804
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Organization. Please contact me should
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FLORIDA DEPARTMENT OF STATE _

Katherine Harris ™o 2
Secretary of State oo

T T
May 22, 2002 =5 =
| 22 n

HENRY ARNOLD SPENCER Mo
5877 NW 46TH TERRACE ey =2
TAMARAC, FL. 33319 2 =
B 2

SUBJECT: MAYA HOMES REALTY LLC
Ref. Number: W02000014945

We have received your document for MAYA HOMES REALTY 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):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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 guestions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 402A00033064

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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E AﬁTICL,ES OF ORGANIZATION FOR FLORI DA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
I . . N g - e & —
The name of the Limnited Liability Company is: MAVA Homes R ErsT 9 Lie.
principal office of the Limijted Liability Company is:

ARTICLE H - Address:
The mailing address and strect address of the
TCRRAE, ‘amaRac, FLeripa 33319 .
& Registered Agent’s Signature:

3227 N 46%
ARTICLE 11 - Registered Apent, Registered Office,
The name and the Florida street address of the registercd agent are:
HENRY  ARNOLD S PENCES R

Nagic

5
SBPF NW AL" TrpencE
Florida street addross (P.O. Box NOT accoptable)
I 333/2 o

——
famadac
City, State, and Zip
of process for the above stated limited

Having been named as registered agent and io accepl service
hereby accept the appointment as
agree lo comply with the provisions of all

rmance of my duties, and 1 an familior with and

liability company at the place designated in this certificate, |
geni as provided for in Chapter 608, F.§,

registered agent and agree Lo acl in this eapacity, [ firther
Statutes velating to the proper and complete perfo

accepl the obligations of my pusition as register
V& Repistered Agent’s Si grature

i

pplicable.)
be managed by one I0dnager OF Mofe managers and is,

anagement (Check box if 2

ArticleTV-M
The Limited Liabitity Company is to
pany.
st be added if an effcctive date is tequested)
- e,
g R
=

therefore, a manager - managed com

(An additional artic
Signature o mber or an autborized representative of 2 member. =
2 35
{In accordance with section 608.408(3), Florida Statutes, the excoution 2;--.‘:"77

firmation under the penaltics of perjury ey f;
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of this document constitutes an a

that the Facts stated herein are true.)

HEVRY Ae\od SpeajceR ~

Typed or printed name of signee :E'?—-’-‘-‘h

P S

Elling Fees: : - S?
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent

5 30.00 Certifled Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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