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Date: March 23, 2004 )
TO: Registration Section
' Division of Corporations
P.O. Box 6327

Tallahassee, Flonda 32314

FROM: Lydia M. Brannin
P.O. Box 34
Cheshire, CT 06410
Ph #203.623.6184

RE: Home Sweep Home, LI.C

Madam/Sir:

Enclosed please find the appropriate documents as required by the State of Florida
for the establishment of an LL.C in the State of Florida. I have enclosed the $100.00
filing fee, the $25.00 Designation of Registered Agent fee and $30.00 for the

Certified Copy.

Please return the documents to me at the address above listed.

Thank you for your attention to this matter.
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Home Sweep Home, LLC

ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
Lvdia M. Brannin

Lydia M, Brannin

14 Inverness Court/Cottage

P. O. Box 34

Cheshire, CT 06410

Cheshire, CT 06410

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sign att;re,
The name and the Florida street address of the registered agent are:

Donald J. Glazer
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1101 S.E. Coral Reef Street P
Florida street address (P.0). Box NOT acceptable) T

Port Saint Lucie, FLORIDA 34983
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
compary at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree o act in this capacity. I firther agree to comply with the provisions of all statutes relating o the proper

and complete performance of my duties, and [ am familiar with and accept the obligations of my position as

regtstered agent as provided for in a 08, Florida Statutes..

/(ﬂﬂéed Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

—MGRM = Lydia M. Brannin
P.O. Box 34
Cheshire, CT 06410

(Use attachment if necessary)
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(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.)

[T

Lydia M. Brannin
Typed or printed name of signee

Filing Fees:

$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)
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