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TO:  Registration Soction
Division of G .

SURIECT: A Home Away From Home, LLC
.(Name of Limited Liability Company)

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please retum all correspondenoe canneming this matter 1o the following:

Latasha Ealey

(Neme of Person)
A Home Away From Home

(FrmContrpazy)
1005 Cove Lane

(Addvecy)
Winter Haven, FL. 33880
(City/Stazo and Zip Code)

For firther information conceming this mutter, please call:

Katrena Scolt at( 502 y 876-0776
(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
[1$125.00 Filing Fee ] $130.00 Filing Fee & [] $155.00 Filling Fee &  [7] $160.00 Filing Fee,

Certificate of Status Cetified Copy Certificate of Status &
(addimmlmpynendnwd) Cetified Copy
{additionsl copy is encloced)
Registration Section Registration Section
Division of Corporsticems Division of Corporations
P.0O. Box 63127 Clifton. Building
‘Tallahassee, FL 32314 2661 Executive Centey Circle
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIARILITY COMPANY

ARTICLE I - Nsme:
The name of the Limited Liability Company is:
§
A Home Away From Home, LLC -
L (Miust end with the wonds “Linxited Lizhility Conrpany, “Limited Company” ar thelr abbreviation “U.LC” or “1.C7)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1126 15t Stroet South 1129 15t Strost South
Winter Havon, F1. 33880-3902 Winter Haven, FL. 33880-3902

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Conmpary conmot sexve as its own Registersd Agent. You omst desigoate sn individual or another
mmmmmmmy

b=
3 =w
- . mm
The name and the Florida street address of the registered agent are: = _%_%
T <Tm
ame N
o eI
- 20
1005 Cove Lana e ;;—5_“&:3
=
Winter Haven, FL 33880 FL, ™ %m
City, State, and Zip =

Having been named as registered agent and to accept service of process for the above stated limited
liabikity company ot the ploce designated in this certificare, 1 kereby acoept the appointment as
registered agert and agree I act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dities, and I am jomiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 608, F.S..

4&\9 (nt\ (_\,\/"‘
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PR
.

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name pud Address:
"MGR" = Manager
"MGRM" = Managing Member
Manager Latesha Ealey
1005 Cowe Lone

Wintler Haven, FL. 33880

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: March 20, 2007 .(OPTIONAL)

(i an effective date is listed, the date must be specific and cannot be more than five baziness days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

/ﬁ/ /%/\

( 9t s member or in reyhesentative of n srember.

(i cooordence with section 608. ). Florida Statutes, the execution
of this document constitutes an affinmafion under the penalties of perjury
thit the facts sisted berein are troe.)

Latasha Ealey

Typed or printed name of signce
Filing Fess: 0
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent ’

$ 36.00 Certiied Copy (Optional)
$ 508 Certificatn of Statws (Optiona))
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