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TRANSMITTAL LETTER

To: Registration Section
Division of Carporations
P.Q. Box 6327
Tallahassee, FL 32314
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SUBJECT: HOMEWORKS REFERRAL NETWORK, LLC ﬁ?y -0
W
_ "R =
The enclosed Articles of Organization and check for $125.00 are submitted for filing.¢=en, B
Please return all correspondence concerning this matter to the following: %‘%’,‘ %
>

East Washington Accounting Services, Inc.
975 E. Washington Avenue
Pierson, FL 32180

For further information concerning this matter, please call:

N. Jane Puckett, E.A. at (904) 501-0929




ARTICLES OF ORGANIZATION
OF
HOMEWORKS REFERRAL NETWORK, LLC

ARTICLE I: NAME
The name of the Limited Liability Company is:

HomeWorks Referral Network, LLC

ARTICLE Il: ADDRESS

The mailing address and street address of the principal office of the LimitedM(iabif%_,
Company is: ‘,?—;’% 3 o
3 \ -t
836 Cypress Crossing Trail, St. Augustine, FL 32095 "%;’-g\ A
Be =
2o B
ARTICLE lll: REGISTERED AGENT, REGISTERED OFFICE & 9. L
REGISTERED AGENT’S SIGNATURE: @% &

The name and the Florida street address of the registered agent are:

Shawna Chriss
836 Cypress Crossing Trail
St. Augustine, FL 32095

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree fo
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 Chapter 608, Florida Statutes.

/ﬂwumm

SHAWNA CHRISS




ARTICLE IV: MANAGING MEMBER

The names and addresses of the Managing Members are as follows:

Managing Member Perrin A. Fisher
827 Cypress Crossing Trail
St. Augustine, FL 32095
Managing Member Shawna Chriss
836 Cypress Crossing Trail

St. Augustine, FL 32095

REQUIRED SIGNATURE:

L Shavona Lhsd /?/?-/zcm/

2
SHAWNA CHRISS ~ DATEL &,
-

herein are true.)

Shawna Chriss
Name of signee



