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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood _SECRETALY OF STATE
Secretary of State TALLAHASSEE, FLORIDA

January 27, 2004

MICHELINE M. BARLATIER
7768 ALHAMBRA BLVD.
MIRAMAR, FL 33023

SUBJECT: GOODWILL HOME
Ref. Number; W04000003481

We have received your document for GOODWILL HOME and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, “limited liability company” or their abbreviation “Lid. Co.” “L.C." or
"L.L.C."

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 concering the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 404A00005484

Thrracnn nf Ml arrmeanatinme . PO ROY 2997 _Tallahacena Wiarmida 29974



TRANSMITTAL LETTER

TO:  Registration Section :
Division of Corporations -

SUBJECT: Goodwill Home

FILED

L FEB

=3 PH 2:37

SECRETARY OF STA

TALLAHA

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Micheline M. Barlatier

TE
SSEE.FLORIDA

{Name of Person})
Goodwill Home
{Firm/Company)
7769 Alhambra Blvd
{Address)
Miramar, FL 33023
{City/State and Zip Code}

For further information concerning this matter, please call;

Micheline M. Barlatier at ( 954 y 961-2641
(Name of Person) {Area Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



Goodwill Home L.L.C. i ED

*

. 7769 ALIAMBRA BLVD. oL FER -3 PR 2:31
MIRAMAR, FL 33023 - STATE

ECREIARY ©
TE\LL}\%ASSEE. FLORIDA

February 4, 2004

FLORIDA DEPARTMENT OF STATE
AGNES LUNT

DOCUMENT SPECIALIST

Division of Corporations

P.O. Box 6327

Tallahassce, Florida 32314

SUBJECT: GOODWILL HOME L.L.C.
Ref. Number: W04000003481

I am returning my document with the following corrections placing the abbreviation at the end
of my Limited Liability Company: “Goodwilt Home L.L.C.” In addition, | am enclosing a copy of
the letter sent by The Division of Corporations, notifying me of the corrections nceded.

bhetiet Wéf
Micheline Barlatier

Agent
Ref: Letter Number: 404A00005494




TRANSMITTAL LETTER F ! \L E’{' D

TO:  Regisiration Section

Division of Corporations OLFE B-3 PM 2: 37

SECR""= ARY o
sUBJECT: GOODWILL HOME L.L.C, TALLA?{};{‘\%E rorrfg%}f
{Name of Limited Liability Company) =tvd DA

The enclosed Articles of Organization and fee(s) are submiited for filing.

Please return al} correspondence concerning this matter to the following:

MICHELINE M. BARLATIER

{(Name of Person)
GOODWILL HOME L.L.C.
(Firm/Company)
7769 ALHAMBRA BLVD
{Address)
MIRAMAR, FL 33023
(City/State and Zip Code)

For further information concerning this matter, please call:

MICHELINE M, BARLATIER at¢ 554 y B61-2941
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahessee, Florida 32314



ARTICLES OF ORGANIZATION F 5 éu E D
FOR
FLORIDA LIMITED LIABILITY COMPANY U FEB =3 P¥ 2: 37
SECKETARY gr
ARTICLE I - Name: TALLAHA SSEE,rFE ggg,&
The name of the Limited Liability Company is:

GOODWILL HOME L.L.C.

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

Principal Office A H Mailing Address:
7964 TROPICANA ST. 7769 AL HAMBRA BLVD
MIRAMAR, FL 33023 MIRAMAR, FL. 33023

ARTICLE I ~ Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are;

MICHELINE M. BARLATIER
Name

77689 ALHAMBRA BLVD
Florida strect address (P.O. Box NOT acceptable)

MIRAMAR, FL 33023 FLORIDA
T City, State, and Zip

Having been named as registered 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 regisiered agent and
agree fo act in this capacity. [ further agree fo comply with the provisions of all siatutes relating to the proper
and complete performance of my duties, and I con familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

<

" Registered Agent’s Si

Pagelof 2
(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s): r l L & D
The name and address of each Manager or Managing Member is as foﬂWSFEB -3 PM 2:37

Title: Name and Address: SECRETARY OF STAT

"MGR" =Manager TALLAHASSEE- FLDR%EA
"MGRM" = Managing Member

MGR ___ MICHELINE M. BARLATIER

" 7769 ALHAMBRA BLVD
MIRAMAR, FL 33023

(Use attachment if necessary)

NOTE: An additienal article must be added if an effective date is requested.
REQUIRED SIGNATURE;

l//.. AL ,A/ 4’ L L LA
Signature/of a member or an anthorizgd representative of 2 member.,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation vnder the penaltics of perjury
that the facts stated herein are true.)
MICHELINE M. BARLATIER

Typed or printed name of signee

5
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.99 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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