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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Clsooo  [Klsers [s78.75 [lss7.50
Filing Foe Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cestifiod Copy

Cetified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

S —
=g
013 & ¥
FrROM: SOHIRLEY G LACK WDQM 3%\1 = M
Name (Printed or {yped) Py @
o2 O
2580 NW. 57 S7 23 R
Addreas >
bompavo BeacH 2. 330¢q
City, State & Zip

G54 -~ H36 - 5824

Daytome 3 elephone number

NOTE: Please provide the original and one copy of the articles



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (orME AWAY g HOME 084 O PracE [IREHIME LG

(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:

SLRLEY  8LAcK

(Name of Person)

[ PLAcE LIRE  pHoMs

(Firm/Company}

2580 N-IN- 5 o o

o
(Address)

fompPano Peper  Fe- 33869 %

Y @
"~ /(City/State and Zip Code) Iy 2
2R
For further information concerning this matter, please call: %‘

SEIRLEY  SLpck

(Name of Person)

at ( qf‘/ ) 0?4‘5 - Jﬂl//

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

] $125.00 Filing Fee g] $130.00 Filing Fee & [] $155,00 Filing Fee & [ ] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy
.5 5 { 25 Ln a/asm ' {additional copy is enclosed)
b ﬂjanaz 013
Mailing Address Street/Courier Address
Registration Section

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314



Division of Corporations

January 28, 2008

L)
SHIRLEY SLACK 25 T
2580 N.W, 5TH ST. % D
POMPANO BEACH, FL 33069 Ze B

[EINEN

SUBJECT: HOME AWAY FROM HOME LLC Y
Ref. Number: W06000004032 R

v

[es]

We have received your document for HOME AWAY FROM HOME LLC and
check(s) tolaling $78.75. However, the enclosaed document has not been filed
and is being retumed to you for the following reason(s):

There is a balance dus of $51.25. Refer to the attached fes schedule for a
breakdown of tha fees. Please return & copy of this igiter to ensure your monay is
properiy credited.

The form ang fee you submitted are for a corporation, but your entity is an LLC.
Enclosed is the proper form to file your LLC. Please note that the name cof the
LLC cannot include & "dba" name, if you would like to have a "dba” name, please
also file the enciosed Fictilious Name form.

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

If you have any questions conceming the filing of your docuiment, please call
(850} 245-6958.

Lea Rivers
Dogcument Specialist Letter Number: B0BA00005742



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HOmE pwRY CRoM Homs LLC

(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or *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:
. o d’ﬂ
2580 pwl- 5™ s7. ko
Pombany Psrce o P <
. 0 T o -
T w0
@r" -5 m
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signattifé: =
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anopg-. w? St
business entity with an active Florida registration,} o o3
25 o
The name and the Florida street address of the registered agent are: >
SHHIKLEY  BLAck,
Name

580 Np- 5™ o7

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

/%mma P&icd! L 33061@

City, State, and Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 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 as registered agent as provided for in Chapter 608, F.S..

Registered Alent's Signature (REQUIRED)

{(CONTINUED)
Pagelof2
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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

"Me R

SHIRLEY LAk
A281 8-W- 86T poan
Miramas, 1. 23025
"MQKMI

CHARMAINE  Moriow

A8l S - L™ (Lo
Miramaf, F£PL- 33025 "

13 . 4

Mo M

FRANNON  RamGées7

J28I__ 5 - 567 oay
Mitamas, Fr- 33025

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Fu
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e

b
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5E,

MR i

: - i
Signature of a membér or an authorized representative of a member. *

92:% Wd :9\ 83:]90
SERLE.

=
o
(In accordance with section 608.408(3), Florida Statutes, the execution g;‘.
of this document constitutes an affirmation under the penalties of perjury &"’{.’1
that the facts stated herein are true.) L
SHHRLGY  9LACK

Typed or printed name of signee
Filing Fees:

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

3 30.00 Certified Copy (Optional}
3 5.00 Certificate of Status (Optional)
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