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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITES LIABILITY COMPANY
In compliance with Chapter 608,F.5,

ARTICIE T NAME

The name of the Limited Liability Company is:
HOME CAPTION, LLC

The mailing address and stroet addrass of the principal office of the Uimited Liability
7442 PALMER GLEN CIRCLE
SARASOTA, FL. 34240
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ARTICLE IXY = REGISTERED AGENT. REGISYERED L s
DOFFICE & BEGISTERED AGENT SYGNAYURE 'i;f - ;.:;
The name and the Florida street address of the registered agent ;f;; = 3
LIZ PARSLOE Wt ad
7442 PALMER GLEN CIRCLE m'-. -z
SARASQOTA, FL 34240 %; D

S, o

Having been namaed zs registered ageant to accept service of process for the above
stated liability company at the place designated inr this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions all statutes relating to the proper and complate
performance of my duties, and I am familiar with accept the obligations of my
positiom as registered agent as provided for in Chapter 603, F.5..
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Registered Agent's Signatura
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PAGE 2 HOME CAPTION, LLC

ARTILEV
The name and address of the managing member of the LLT is:

LIZ PARSIOE
7442 PALMER GLEN CIRCLE
SARASCTA, FL 34240 .
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Signature of a member or an authorized represantative of 2 mermber.

£In accordance with section 608.408{3), Fiorida Statutes, the execution
Lhis dotument constitites an affirmation under the penailties of perjury that .~
the facts stated herein are true. S

LTZ PARSLDE
Typead or printed name of signee
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