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* TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Florida HomeSale inspections, LLC
(Name of Limited Liability Company)

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

Plcase roturn all corespondence concerning this matier to the following:

Stephen L. Flickinger

(Name of Person)

Alabama HomeSafe inspections, LLC

(Firm/Company }
P.O. Box 18174
(Addresg)
Birmingham, Alabama 35219
(Cily/State und Zip Code)

For fusther information concerning this matier, please cail:

Stephen L. Flickinger at ( 205 ) 769-9995
(Name of Person) {Area Code & Daytime Teiephone Number)
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE I - Name:
The neme of the Lintited Lisbitity Company is:

Florkta Horma3afs inspadtions, LLC

ARYICLE M - Address:

The mailing address and street address of the principal office of the Lintted Liakility Company ia:
incl i Mailing Address:

PO, Box 19174, Bloningham, AL 35219

ARTICLE T - Reginiered Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Flarida street addness of the registered agent are:
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Having been named as registered ageny and 19 nccept service of procesy for the above siaied, lomired Lability
compaty ar the place designated i this certificate, T hereby accept the qppoininen: v regisiered agent end
agree fo act in (s capacity. I furibvr agree to comply with the provisions of all stanutes relating to the proper
and complete performance of my duties, and I aon gomitiar with avad accept the obBiyations of my pasidon as
registered qgemt as provided for in Chapeer 508, Florida Sranitesx.
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM Alabama HomeSafe Inspections, LLC

P.O. Box 19174
Birmingham, AL 35218

(Use attachment if necessary)

NOTE: An additienal articie must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a menfber or an authorized repmsent‘ﬁtive of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitates an affirmation under the penalties of perjury
that the Tacts stated herein are tnue.)

e s
Stephen L. Flickinger O
Typed or printed name of signee D
Filing Fees: o e
$100.00 Filing Fee for Articles of Organpization ies ST
$ 25.00 Designation of Registered Agent - =
$ 30.00 Certified Copy (Optional) =
$ 5.00 Certificate of Status (Optional) oy e
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