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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The nams of the Limited Liability Cotnpany is:

HOME CouRT Lt ¢
{Must end with the words “Limited Liability Compuy, “Limited Company” or Yhair sbbrevistion “LLC,” or *L.C."

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Adqdress: Muiling Address;
10226 GAZREN Alconf DRWE 10226 GARN PilowE DEWE
TAMPD Ty,
Fv. 3364 _Fi.. 3T64F =4 =
Zr &
ARTICELE III - Registered Agont, Registered Oftice, & Registered Agent’s =& &
(Ths Lintted Lisbitity Company sammot serve vy ity own Regiviorod Agent. You must designste so individusl orasether .51 &
business eotity with a2 sctive Florids regimmation.) 7 _;‘___-.gz_; by
The name and the Florids street address of the registared agent are: Ty zm
;51_ Ty jat g
Qogese v, Paze 28 @
Name O o
= N

10226 GAdbEd AtcovE DRWVE
Florida strect address (P.0, Box NOT acooptable)

Tonepy g, 3364
City, Sinte, and Zip
Having been noevied as registered agent and to accept service of process for ths above stated limited
liabiility compamy at the place dasignated in this certificate, I herely acoept the appoiriment as
yegistered agent and agree to act in this capacity. I further agree to comply with the provisions of all

stautes relating to the proper and complete performance of my duties, and I aom fmiliar with and
aceepe the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Lofix

Registered Agont™s Signature (REQUIRED)
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ARTICLE [V- Manager(s) or Managing Mentber(s):
The name and address of each Manager or Managing Member is as follows:

N LY dress:

{2
"MGR" = Manager
"MGRM" = Managing Menier
fqim faxems v Paver
H032C GARNEN ALCoNE DEWE
Thmih EC. 23GL%

NG fpm , TavRva R, Pared
19306 UAFRES Airove Blwve
JInwPAL P, 23WF
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(Use attachment if necessary) 2L &=
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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 diys prior
10 or 90 dxys after the date of filing.) =n X
Oﬂ T

I %

REQUIRED SIGNATURE: 23

Qb

Migonetore of 3 member or an suthorieed reprosentative of & member,

(In necordance with seotion 608, 408(3), Florida Sintotes, the sxooution

of thiz docunrent constitutes sn affinnation under the penaltios of pajury
{hat the fxoty siated herein are true.}

taxems. v, Inse
Typed of primted name of signee

Eiling Pern:
$125.00 Filing Fee for Ariicies of Organization snd Designation

of Reglstared Agent

§ 30.00 Cerdlfled Copy (Optioual)
_S 5,00 Cartificate of Status (Optlonzl) _
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