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TO:  Registration Section

TRANSMITTAL LETTER

Division of Corporations

SUBJECT: HOME RESCUE LLC

(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 foHowing

TODD BURCHARDT
(Name of Person)
HOME RESCUE LLC
(Firmy/Company )
6618 THOROCUGHBRED LOOP
(Address)
ODESSA, FLORIDA 33556
(City/State and Zip Code)

For further information concerning this matter, please call:

TODD BURCHARDT at ¢ 813 y 416-1522
{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
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is
HOME RESCUE LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
6618 THORQUGHBRED L.OOP

Same
ODESSA, FLORIDA 33556

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

TODD BURCHARDT
Name

8618 THOROUGHBRED LOCP
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Florida strect address (P.0. Box NOQT acceptable)
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g Co
ODESSA, yLorhA 33556
City, State, and Zip

s 9100
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Having been named as registered agent and to accept service of process jor the above stated Itmzted@qbd' l;).’
company at the place designated in 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 of all statutes relating to the proper
and complete performanice of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes.

Registered 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 TODD BURCHARDT
$618 THOROUGHBRED LOOP
ODESSA, FLORIDA 33556

MGRM STEVEN TAYLOR

3524 EAST LAKE DRIVE

LAND O' LAKES, FLORIDA 34639

ARTICLE V- INDEMNIFICATION. The Company shall indesnnify any person who was or is a pasty

defendant or is threatened o be made a party defendant, pending or completed action,

suil or proceeding, whether civil, criminal, administrative, or iwestigative {other than an
aclion by or in the right of the Company) by reason of the fact that he is or was a Member
of the Company, Maneger, employee or agent of the Compainy, of Is of was sejving at the
request of the Company, for Instant escpenses {ncluding altomey’s fees), judgments,
fines, and amounts paki in settflement and reasonably incured in conneclion with
such action, sult or proceeding if the Members determine that he acted in good faith and

in a manner he reasonably belleved to be in or not opposed to the best interest of the
Company, and with respect to any criminal action procesding, has no reasonable cause
to belleve his/her conduct was unlawful. The tenmination of any acion, suit, or
proceeding by judgment, order, setilement, conviclion, or upon a ples of “no lo
Contendere” or s equivalent, shall not in Hiself creste a presumption that the peison did
or did not act in good faith and in & manner which he easonably beliewed to be in the

best interest of the Company, and, wilh respect to any crimina! aclion or proceeding, had
reasonable cause io befiove thet histher conduct was lawfl.
REQUIRED SIGNATURE:
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Signature of 2 member or an authorized representative of 2 member.
{In accordance with section 608.408(3), Florida Stahrtes, the execution
of this document constituies an affirmation ander the penalties of perjury
that the facts stated herein are troe.)

TODD BURCHARDT

Typed or printed name of signee

F

5100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered

5 30.00 Ceriified Copy (Optional)

§ 5.00 Certificate of Statas (Optional)

Page2of2



