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A TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

. LLC

(Name of Limited Liability Company) 7 /

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

FBY"\G-(\ ﬁ WS oo

(Name of Person)

(Bf"\.c.x\ \i \{\(\c MCL.\ADK\‘ @ ﬂ

(Firm/Company)

23ov- W W- Paime o e 4 e 308

{Address)

%aca, QO:S'OV\L PL- 33%33

{City/State and Zip Code)

For further information concerning this matter, please call:

'—?DC“\Q.Y\ WS o Slol 6(9? [ A3

{Name of Person) {Area Code & Daytime Telephone Number)

3 $155.00 Filing Fee & (3 $160.00 Filing Fee,
Certified Copy Certificate of Status & .

4

{additional copy is enclosed) Certified Copy . :
(additional copyis enclosed)

1ﬁcate of Status

MAILING ADDRESS: o

STREET ADDRESS:

Registration Section Registration Section N -

Division of Corporations Division of Corporations ST

409 E. Gaines Street P.O. Box 6327 i 33 ' '
Tallabassee, Florida 32314 Cra

Tallahassee, Florida 32399




ARTICLES OF ORGANIZATION
FOR
FLORID, IMITED 1, LITY ANY

HOMEOWNERS RECOVERY, LLC
AR -1 NAME
The name of the Limited Liability Company is:
HOMEOWNERS RECOVERY, LLC
LE_TTI- RESS

The mailing address and street address of the Limited
Liability Company is:

221 N HOGAN STREET
SUITE 111
JACKSONVILLE, FLORIDA 32202

ARTICLE III-
REGISTERED REGT D _QFFIC REGISTE ENT '
SIGHNATURE

The name and the Florida street address of the Registered
Agent are:

BRIAN K. McMAHON, P.A.
7301-A W. PALMETTO PARK ROAD, STE 305-C
BOCA RATON, FL. 33433

Having been named as registered agent and to accept service
of process for the above-stated limited liability company, at the
place designated in this certificate, I hereby accept the
appointments registered agent and agree toc act in this capac1ty
I further agree to comply with the provisions of all statutes:
relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position.- )

BRIAN K. McMAHON, P.A.
REGISTERED AGENT

IR
BY: %’ R

BRIAN K. McMLHON




by

ARTICLE IV- MANAGEMENT
Limited Liability Company shall be Manager managed.
The name and addresses of the Manager, who is alsc a member

are:

ABRAHAM FRIEDMAN- MGR
221 N. HOGAN STREET
SUITE 111
JACKSONVILLE, FLORIDA 32202

Signed this day of ovember, 2004

N\,

MEMBER=MANAGER

Signat

AM FRIEDMAN,



