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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ABREEABLE  HomE BUYELS  Lle

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

Principal Office Address: ) Mailing Address:
28-21 DiEatpaze 28 - 7t AuE NFSer3e
TAcKSaAdvivLe BeH EL _TACKSONVILLE Rl El.
Z225

(-] . . . 32280

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

DEunig HarniscH

Name

g - JE. Al H e

Florida street address (P.O. Box NOT acceptable)

Jacksonvie Rpr 322580

City, State, and Zip

Having been named as registered agent and to accept service of pracess for the abﬁ#ﬁate@i’hnimd
liability company at the place designated in this certificate, 1 hereby accept the aﬁj@zm@t a5 g
registered agent and agree to act in this capacity. I further agree to comply with r!z@ﬁfjvis@s of alf
statutes relating to the proper and complete performance of my duties, and I am fanilipr vith and==

<3

accept the obligations of my posifion as registered agent as provided for in C??a}ﬁ?rm 6082,5.. R
it T

. o s
N ot L2
ﬁ} } *a

A Ay iy E{.‘;I ——
Registered Apent’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: o ~ Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

M GER N

gﬁduu Harmscl
- . ik T

TAcKsod Viwt&E RBeH FL
F2= 5
M ERAm AAIL
~ Y
TheksoiVinnE Bet, £
32250
{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:
Op Aol
) i ) 4
Signature of a member or an authorized representative of 2 member,
(In accordance with section 608.408(3), Florida Statufes, the execution
of this document constitutes an affirmation under the penalties of perjury — s
that the facts stated herein are true.) v =
rm by
Devis Harnis et 55 <
Typed or printed name of sigaee T =
aE —
Filing Fees; | <
Mgz =~
B
$125.00 Filing Fee for Articles of Organization and Designation ;Zw =
of Registered Agent % -‘3; @2
$ 30.00 Certified Copy (Optional} E—r;; -
§ 5.00 Certificate of Status {Optional) T
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: }95/255',4-&1.,{{ Homg RuveR S, LLg

{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 following:

DEwnis  Hlaris<H

o {Name of Person}

HEREE ARLE fAamE BuVewRs, LLCL

(Firm/Company)

38 . 2t A N 50232

{Address)

TheKsoddicesg RBett FL F2280

{City/State and Zip Code}

For further information concerning this matter, please call:

D_de)fs #A—ﬁeNJSC/-f a( Fo¥ ) ¥ /2—!?—‘631@9_

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

Enclosed is a check for the following amount:

.—..{
A $125.00 Fiing Fee  (J $130.00 Filing Fee & O $155.00 Filing Fee &  (J $160.00 Eaff P&

Certificate of Status Certified Copy Certificate o[ SE5tus &

. {additional copy 15 enclosed) Certified C g

{additional cop&js_gnciesgd)

<

LTS S

STREET ADDRESS: MAILING ADDRESS: -n™"1 —¢
Registration Section Reglstration Section = &

~  Division of Corporations Division of Corporations D= -
409 E. Gaines Sireet P.0. Box 6327 AR

Tallahassee, Florida 32399 Tallahasgee, Florida 32314

037714



