1L050000 65493

(Requestor's Name)

(Address}

(Address}

(City/State/Zip/Phone 1

[] warr

[] Pck-up

[] ma

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

- i
! D r L l

R Cffice Lise Only
e ~ee |

(IAREEL AN

000054113350

7/ 07 /05— 002008

ALYL3¥I35

314 A3SGYHYIIVE
ViS40
LOZ o |- S

I,

%\A\Q& S

#%1c5,00

i
e ]

—m—

: 44

£ :3
\"ksi




v

TRANSMITTAL LETTER

@

TO: Registration Section
Division of Corporations

suBiECcT: __ D . WW‘»S@/V‘S HomE EnsPeptrons

{(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:

LF/E'_ RONS(D

{Name of Person)

(Firm/Company)

/93¢ TPShua  Dnr_
Add

{Address) ;m -

o &
Z2 "N
Coankor mpast  FL 52533 =D g8
(City/State and Zip Cade) ez F—-
.
. L9 7 irj
For further information concerning this matter, please call: e w

S

S o

e —d

(P50 ) YpH4Pr3

(Area Code & Daytime Telephone Number)

LLEE Rovso

{(Name of Petson)

Enclosed is a check for the following amount:

{3 $130.00 FilingFee & O $155.00 Filing Fee & (O $160.00 Filing Fee,
Certificate of Status &

B%5125.00 Filing Fee
Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallzhassee, Florida 32314

Tallahassee, Florida 32399



Glenda E. Hood
Secretary of State

June 23, 2005

LEE RONSO
1936 JOSHUA DR
CANTONMENT, FL 32533

SUBJECT: DR. WATSON'S HOME INSPECTIONS
Ref. Number: W05000030871

We have received your document for DR. WATSON'S HOME INSPECTIONS
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
com%any", “limited liability company” or their abbreviation *Ltd. Co." "L.C." or
IIL-L. ‘II )

The Amounts on your check differ. Please make the proper corrections.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 205A00042970

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limied Liability Company is:
e
P W A»"J on ks #DME' :ﬁm_ﬁgﬁw_f: L
ARTICLE 1Y - Address:
The mailing address and sureet address of the principal office of the Limited Liability Company is:
Princl ce ; Maling Addrese:
193 b TJpsShet Da- A3 TP8A - Be- .
Aasisam€niT FL 32537 Gt A et Bt P
FET X
ARTICLE III - Registeved Agent, Registered Offics, & Registered Ageﬁ:g Signature:
™m %
The name and the Florida strect address of the registered agent are: E% > =y
ot = warmy
“WE¢ Rownso wx T X
Wame m“: - .
- C’::_F V¥
13 3¢, Teshun Do “e U3
Florida sireet address (P.O. Box NOT asceptablefo = Z
g
2 -1

C g\ tryped pL 35 5%
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment s
- rgginterod agent and agree toract in this capacity. 1further agree to comply with the provisions of oll
siatutes relating to the proper and complete performance of my duties, and I am familicr with and

accep!t the obligations of my pa%egismww‘iidﬂr in Chapier 608, F.8..

Registered Ag‘cm‘s Signature

(CONTINUED)
Pagelof?




»

ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of cach Manuger or Managing Menber is as follows

Name gnd Adiress:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MG M &145}.49&1 r‘)-‘b“%“
L RIS (iu T besd
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M, CoMth - Eg ﬂ-a 420
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(Use attachment if necessary) .,
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NOTE: An additiona! article must be added if an effective date is ret@ﬁted

REQUIRED SEGNATURE: ZE-
Mo

» e U

_%51——‘?\.3

o

Signature of & member or wa suthorized ropresontative of s @psber
x.
(In accordance with scction 608.408(3), Florida Siatutes, the cxecution ~
of this dooument constitutes an affivmation under the pemlucs of pequry
that the facts sinfed herein arg rrue.)

LEL_ Do
pid or pnnte? ame of si;nee
Elling Eexs:

$124,00 Filmg Fee for Articles of Organization and Dresignatian

of Registered Agent
$ 30.00 Certifisd Copy (Optional)
$ 500 Certificate of Strtus (Optiomal)
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