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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q‘om{se.» lond Tidustrnes L L C

(Wame of Limited Liability Company)

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

Please retumn all correspondence concerning this matter to the following:

kc-\!s'r\, plccj\e_,

{Name of Person)

p‘\'cmiSL Land Tidustnes ;| L

(Firm/Company) ’

Z50 N. Sherman Circle
(Address)

Swtbe 206 W\\r“omar, YL 3R02%

s (City/State and Zip Code)

For further information concerning this matter, please call:

Andfef . S voe ols ac 196y 4(4 ZD’-f'Bc%

S S
i
(Name of Person) (Area Code & Daytime Telephone Number) S;—rrg1 =
e
N I
Enclosed is a check for the following amount: @wZ o™
o o
-$125.00 Filing Fee [} $130.00 Filing Fee & Mi 5500 Filing Fee & O3 $160.00 Filig;?gee, x
Certificate of Status Certified Copy Certificate of Stafus ' & ==
(additional copy is enclosed) Certified Copy gi—q —
(2dditional copy is gelosed) —
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

Tallahasses, Florida 32314

(ERE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Homise. Land Iodusines | LLcC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: .. Mailing Address:

560 _?\._f_,_  Zherman Grcie, 1560 N. S herman Gyrc (e
St D0 . Swte 2ot |

m‘r‘&mo\rg ¥ L 23025 Yuramar, 33098

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florigy stregt address of the registergd agent are:

Florida str;t address (P.0Q. Box NOT acceptable)

ool bes g, 23024

City, State

v

ho02

- e
Having been named as rvegistered agent z‘o acc‘e’pt serwce ofpFocess for the abo wwedmuted -1
liability compary af the piace desi - ineRTs -
registered agent and agree lo act in thy capaczp‘/ I ﬁm‘ - : zo:g&,of all
statutes relating to the proper and complete performghice of my duties, and I ap fanﬁﬂ@ with gnd T

accept the obligations of my posifion as fegistere 7 C haptétﬁg& )
o
ot R
Sm
/ >

(CONTINUED)
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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
MG ) Dovul  Cumeangs )
2y [_JHU.,V‘DV\ UO_OL/{J
Mweomeyr |, FL 33005
N &R _Pngre Edeards
bog NLI 1og* “Terrece.
Holt,_,imooai% F 3o
MG £ Kevin Ploche,
G50 N Shevymor Grd\e, . 201
Muwoyver y FL mRods 7
eoyven
MCr g™ - PL TRy Plogh e __
g N Sheremon Gueleylof
Muramaly L 3I3o)S

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.) —
- P o ]
—
ﬂ'\@q{e, :Ed?@afds mmo2
Typed or printed name of signee e
T M
bg Ly
Filing Fees; Ao i
m~ o
‘/ $125.00 Filing Fee for Articles of Organization and Designation fq.."—;—'"_! -3
of Registered Agent e =X
o ——
e
o —
ol

VS 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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ARTICLE IV- Manager(s) or Maraging Member(s):
The name and address of each Manager or Managing Member is as follows:

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

MCT’ ﬁ.ﬂ’\ , _ 5%’29&*&“ Gu_mr\:\:w\ S

2041 Haran  Wagys

NMwemar 4 FL  B3025

MGEL pA “Theodovre, Ecomn

1240 NwO 7otk Sireet

Do locka , FC 2T3OSH

WIGE Ze,t,q]'\-}c: v~ b Mions

o7 NW (ot Sireed

Pembrore Piies ) ¥~ Z2pag

AT '

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a member or an avthorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Typed or printed name of signee
Filing Fees: _

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Capy (Optional)

§ 5.00 Certificate of Stafus (Optional)
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