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COVER LETTER

TO: Registration Section
Division of Corporations

Homeowners Association Seryices, LLC
(Name of Limited Liability Company) i

SUBJECT:

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

Please return all correspondence concerning this matter to the following:
LeAsn Shordene.
(Name of Person)
1 N [y
Homeowners Associabion Services, M/ . C.,

{Firm/Company)

PD. Box /806S7
(Address)
= 5

Jallahassee ,FL 22318 (S
B & Ty

{City/State and Zip Code)
£

<

For further information concerning this matter, please call:
4 8SO0 y Sbad-¥708 =,

LeAan Sherdone
{Area Code & Daytime Telephone Numbe_%'}‘*
wn

(Name of Person)

}

‘€ HY |
Sg{

S oS
Lo

Enclosed is a check for the following amount:
Certified Copy
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

$130.00 Filing Fee & [] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status &

[] $125.00 Filing Fee %
ertificate of Status

Street/Courier Address
Registration Section

Mailing Address
Division of Corporations

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327
Tallahassee, FL 32314
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION
of

HOMEOWNERS ASSOCIATION SERVICES, LLC,,
a Florida Limited Liability Company

THE UNDERSIGNED hereby associate themselves together for the purpose of forming

a limited liability company, and certify as follows:

ARTICLE 1
NAME
bl
§ 1.1. Company. The name of the company shall be HOMEOWNERS ASSO 7 TIgN
SERVICES, LLC. For convenience, this company shall be referred to herein as "H.A;S T ey
i;;' A S,
[ > ' [ g yl
§ 1.2. Incorporator. The name and address of the incorporator of these Arti i{ﬁs_r( o g
Organization is as follows: LeAnn Sbordone, an individual, 3968 N. Monroe Street, M

FL 32303. 5w
— LJ oy |
ARTICLE 11 = o

ADDRESSES and REGISTERED AGENT

§ 2.1. Principal Office. The address of the principal office of H.A.S. is as follows: 3968
N. Monroe Street., Tallahassee, FL 32303.

§ 2.2. Mailing Address. The mailing address for H.A.S. will be P.O. Box 180657,
Tallahassee, FL. 32318.

§ 2.3. Registered Apent. H.A.S. hereby appoints LeAnn Sbordone as its Registered
Agent to accept service of process within this state, with the Registered Office located at 3968 N.
Monroe Street, Tallahassee, FL 32303.

ARTICLE III
PURPOSE and POWERS

§ 3.1. Purpose. The purpose for which H.A.S. is organized is to provide operational
management and various real estate related services to condominium, homeowner, and
community associations, to provide related education and consulting services to the same and to
the general public, and to conduct any and all lawful business deemed necessary or desirable.

§3.2. Powers. H.A.S. shall have all of the common law and statutory powers of a
limited liability company.

Articles of Organization for HOMEOWNERS ASSOCIATION SERVICES, LLC. Page 1 ofF 3




ARTICLE IV
MEMBERS and MANAGERS

Number of Members. The affairs of H.A.S. will be managed by one member/owner: LeAnn
Sbordone, 3968 N. Monroe Street, Tallahassee, FL 32303, who shall act as the sole MGRM.

ARTICLE V
AMENDMENTS

Amendments to these Articles of Organization shall be proposed and adopted in the
following manner:

§ 5.1. Proposal and Adoption. An amendment may be proposed and adopted hy the

single member only, or her heirs, assignees, or designees. ~ ,9;' .
P‘r fo

§ 5.2. Effective Date of Amendments. An amendment shall be effective wheﬂ fﬁ]ed%nh,%

the Secretary of State of the State of Florida. by :. i |
M- e
* r.g - ,..' |
ARTICLE VI <00 =) |
TERM o5 W g |
= Co ==
IS |

Term. The term of these Articles of Organization shall be the life of H.A.S.

ACKNOWLEDGMENT OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above stated LLC
at the place designated in this certificate, | hereby accept the appointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties and [ am familiar with, and accept the
obligations of my position as registered agent as provided for in statute.

¢
LeAnn Sbordene, MGRM

[8-1l-06

Date
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EXECUTION

IN WITNESS WHEREOF, the incorporator has hereto affixed her signature, this / / —
day of December, 2006.

WITNESS: INCORPORATOR:
Signature “ 4 Signature ~5?
727 Ao S = g
K? ar Shordone =5 5 o
Printed Name x> Y
ST T g
”7"( - [M

NOTARY

STATE OF FLORIDA
LEON COUNTY

BEFORE ME, the undersigned authority authorized to take acknowledgments in the state and
county aforesaid, appeared LeAnn Sbordone, managing member of Homeowners Association
Services, LLC. acknowledging that she executed.the_foregaing instrument on behalf of the

company pursuant to due authority. Sh€is [ 1§—;;ersonally known t@ has produced sufficient
identification.

¥
WITNESS my hand and seal this [/ day of Decembz 2006. M

Stamp or Seal:
Notar‘f Signature

e, FOBERTE WOLFE
oy 'p*".ﬂ MY COMMISSION # DD 201250 ﬁg,;”- £ o=

EXPIRES: April 28, 2007 -
Notary Printed Name

I ‘-“ Bondad Thru Netary Public Underweters
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