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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /7/ OME / NSPECTIONS L[C

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

ozcer 0. (hepenter

(Name of Person)

(Firm/Company}

Fosr Orerce Box 172

{Address)

Chssapdcn, FL 32706 0172

{City/State and Zip Code)

For further information concerning this matter, please call:

2385@7 0. @Rﬁf/urg,e w SB6 228 009/

{Name of Person}) (Area Code & Daytime Telephone Numbér & s
=2 4
=3
Enclosed is a check for the following amount: =h =

oo}
L
O $125.00 Filing Fee #§130.00 FilingFee & (O $155.00 FilingFee & O $160.00%dhg Hhe,
Certificate of Status Certified Copy Certificate §f Sfatus &
(additional copy is enclosed) Certified v
{additionai co% 1}5> enctpggd}

=
2y ™~
- i =
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

a37ld



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Home IWNSPECTIONS L[ C

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

Principal Office Address: Mailing Address:

1246 (puncey STREET PoO. Box /72
CAsSAdAc 4, EL 22706 (USSAD AGA, FL 32708 -0/ 72

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

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

Loseer 5. (CappenTer.

Name

248 Cppume ey STREET

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

City, State, and Zip ?r‘nﬂ
bt
Having been named as registered agent and to accept service of process for the ahible sigied limited
liability company at the plg ignated in this certificate, I hereby accept thé¥igpoinknent

registered agent and agfee to act in this capscity. I further agree to comply with Te rolsions i
statutes relating to'the proper and complete perform of my duties, and I am’ fimiiliaidvith qglﬁ

accept the obligations of my position as refisteredfagent as provided for in CHgpter 668 F.S.

™~

) f;/imré |

/ Registered Agent’s Signatur

(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
"WGRM" =

Managing Member

Mé R

@étr;é 0. [}é};pen/kr

MER Lt M. Onflpznﬁf

294 -0233

(Use attachment if necessary)

NOTE: An additional arti added if an effective date is requested.

REQUIRED SIGNATURE

/\ b 0. /zhi!fuigW =

Sithure of a member or an authorized regfresentative of a m

(Infaccordance with section 608.408(3), Florida Statutes, the execuém
of this document constitutes an affi

tion under the penalties of p@%
that is stated herein are

Q3 s

02 o h- 834 W

=<

Mo

fasenr 0. herenree 53

Typed ot printed name of sipnes iy

22

Filing Fees: gm

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

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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