_ LoboooloTszso

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [ mar

[] pick-up

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIECHORGEHNERE

000081533710

1A09/06--; B40~-n15

3
A
LO€ d b- aon gy

#EEOD, 1

3714




COVER LETTER

TO: Registration Section
Division of Corporations

T: FLORIDA HOUSING, LL.C
(Name of Limited Liability Company)

SUBIJEC

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MARK M. GREISBERGER

{Name of Person)

BARRETT GREISBERGER FLETCHER & MAGEE, LLP

(Firm/Company)

34 MAY STREET ;;_'m -
(Address) 5 o 2

= = (]

WEBRSTER, NEW YORK 14580 a‘; - tming

t T

(City/State and Zip Code) ﬁ < o i

Yo ] 1 I

ALY —

For further information concerning this matter, please call: %g{ W s
Om 9
Mark M. Greisberger at( 583 y 265-3730 o =

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[71$125.00 Filing Fee [] $130.00 Filing Fee & [] $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificaic of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLE 1- Name: |
The namc of the Limited Liability Company is:

ARTTCIES OF ORGANIZATION FOR FLO A} IMI‘ED LIABILITY CDMPANY
’ |
L {
f o
Florida Housmg, LLC ‘ ) ‘ !

(

(Must end with the wonds “Ummd L\abihty Company, "Limited Cumpan;T or their abhmvtalmn “LLC or“L.C.)7)

ARTICLE 11 - Address: : | R
The rnalhng address and,street address of the principal ot‘ﬁce of the Limited Liability Company is:

i

Princi a[ ce Address: ‘ Mnllgﬁ EAddmm:

707 West Pakc Road 1 ' .

P.O. Boxi430 =
Wimamua, FL, 33558 : Wimamua, FI 33598-0450 I—m =5
- >
, [ : Pt “Ti
' l [ - ‘ﬁ = rew——
ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent’s/signatfire: P
(The Limited Liability Company sarmot serve as its own Registersd Agent, [You must designate an indivicia annthcr m
husiness entity with an active Florida registration.) ! :ﬂ 1y
‘ ' i A ! —en ")
. i i y ol 1
The name and the Florida street address of the registered ‘agent are: %g A
. ‘ L ! om <
Anthony J, Piedimonte P ! > -
‘ ‘ " Name ‘ l
! i
707 West Lake Road :
Florida street address (P.O. Box NOT acceptlhlc)
; Wimamus, R 33593 ;

City, State, and Zip :

H !
i

Having been named as regwtered agent and to accept serwc.'c of, pmcess for the above stated limited
Imbihzy company at the place designated in this cerfgﬁ te, I hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. 1 ﬁlrther agree ) comply with the provisions of all
statutes relating to the proper and complete performanc of my duties, and I ant familiar with and

accept the obligations of my position as registered agent as prowded‘ for in Chapter 608, F.§.

i)

Registered Agéﬁfy% gnature (REQ!H}?LED) (

(CONTINUED) . i
Pagel of2 .
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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

MGRM ‘ Anthony I. Piedironte
: 707 West Lake Road

“Wimamua, FL 33598
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ARTICLE V: Ei‘fecnve date, 1f other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be wiore tha)rﬁ% iness days prior

to or 90 days after the date of ﬁllng.)

REQUIRED SIGNATURE:

(In accordancs with section 608.408(3), Florida Statutes, the execution
of this docurnent constitutes an afftrmation uhder the penaltics of perjury

that the facts stated herein are true.)
By: ' Anthony 1. Piedimonte

Typed or printed name of signee

i iling Fees:
5125' 00 Fiting Fee for Art:cles of Orgunization and Designation

! of Registered Agent

% 30.00 Certified Copy (Optional)
5 5,00 Certificate of Status (Optional)
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