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TRANSMITTAL LETTER

TO:  Repisumtion Scotion
Division of Corporatlons

SUBJECT: Homes oe Naewes IO
{(MName of Limited Liability Company)

The enclosed Articles of Organization and fec(ﬁ) are submitted for filing.

Please return all comrespomdence conceming this malter to the following:

\3&&5&4’6 L. Qe

' (Name of Person) T

Womes o Naewes, e

(Firm/Company)

UZs Orcdic LR

{Address}

Nf\?\ﬁf‘sj Fo  2u\oarx

{City/Siate and Zip Code)

For further information concerning this matter, please call:

\neeie Pee w229 5 293 - GusY
’ {Name of Person) {Arca Code & Daytime Telephone Num!zcr}
STRELT ADDRESS: MAILING ADDRESS:
s Registration Section Registration Scction
. Division of Corporations ) - Division of Corporations
g 409 E. Gaines Street P.O. Box 6327

Tallzbussee, Florida 32399 ) Tallahassee, Florida 32314



AHHCLESDFGRGAN]ZA’I‘ION
~ FOR T o
FLORIDA LIMITED LIABILITY COMPANY _ -

ARTICLE I - Name:
The name of the Limited Liability Company is:

Homes oe Narwes, Lo

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

Principal Office Address: Mailing Address:
425 Opcdic Dewe 42S Oravdis Dens _
Nares, FU  39io Naewes, FU 240

i

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are: ) '

\J aceeie L. Pues

i =
Lo E -
Name - e = -
- L = ) f
Uas Ceals Dene o —ra
Florida street address (P.0O. Box NOT acceptable) o s ~ ; ’
M C . H -;n— ? i_:;
APES FLORDA 2" O e
: - = wa -
City, State, and Zip '":-*' SN

Having been named as registered agent and to accept service of process for the above stated limited I:abelzty ~

company at the place designated in this certificate, I hereby accept the appointment as reg:’sz‘ered agentand
agree fo act in this capacity. I fimther agree to comply with the provisions of all statutes relating to the . proper

and comp!e:e performance of my duties, and I am familiar with and accept the obligations of my positionas
registered agent as provided for in Chapter 608, Flonda Statutes.. o

| DR Q=

e Registerad Agent’s Signaiure
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is a5 follows:

Title: Name and Address:
"MGR" = Manager :
"MGRM" = Managing Member L

Mg& __ Vawewie, Qe

Y3S Oeanid Do

ﬂwxﬁs T 3‘{161—

H . N i

{Use attachment if necessary)

NdTE: An additional article must be added if an cffective date is requested.

REQUIREB SIGNATURE

| oL]@——» ;

ﬁ Signature of 2 member or an authorized representative of n member.

(In accordance with section 6§08.408(3), Florida Statuics, the execution
of this document constitutes 2n affirmation under the penalties of ;m:‘;u&'y
that the facts stated hetem are frue.}

; Typed or printed name of signee

oS
$100.09 Filing Fee for Articles of Organization
§ 15.00 Doesignation of Repistercd Agent

§ 30.60 Certificd Copy (Optional

§ 590 Certificate of Status (Optional}
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