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TO: Registration Section
Division of Corporations

SUBJECT: Alternative Homemaking With a Heart of SW Florida, LLC

The enclosed Articles of Organization and fees are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:
James W. Collins, Esq.

Law Oftice of James W. Collins, P.A.

7273 Bee Ridge Rd.

Sarasota, FL. 34241

For further information concerning this matter, please call:

James W. Collins, Esq. at (941) 342-9345

Enclosed is a check for the following amount: $130.00 Filing Fec and Certificate of.é_.lalus
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MAILING ADDRESS: STREET/COURIER AYBRESS:
Registration Scction Registration Section ::? .,
Division of Corporations Division of CorporationgZ ¢ fx_
P.O. Box 6327 Clifton Building i&.‘_: -
Tallahassce, FL 32314 2661 Executive Center Cg?—i'gi'e -

Tallahassee. F1. 32301
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ARTICLES OF ORGANIZATION
OF
ALTERNATIVE HOMEMAKING WITH A HEART OF SW FLORIDA, LLC

ARTICLE 1 - NAME

The name of the limited liability company is Alternative Homemaking With a Heart of SW

Florida, LLC, ("company").
ARTICLE I - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:

830 Pinebrook Rd.
Venice, Florida 34283

Principal Office Address: Mailing Address:
830 Pincbrook Rd. 830 Pincbrook Rd.
Venice, Florida 34283 Venice, Florida 34285
o 82
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ARTICLE 1if - REGISTERED AGENT, TR =
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE ?_,;g :
-t on
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The name and the Florida street address of the registered agent are: :“?, 2
=~
L
hn L. =2
John 1.. Boyd éﬂ' o

Having been named as registered agent and to accept service of process for the above staied
limited liability company at the place designated in this certificaie, | 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 reluting 1o the proper and complete mance of my tics, and I am familiar with
and accept the obligations of my position as re { figent ay pfovided fi )ﬂ‘m Chapter 608, F.S..
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS

I'he name and address of cach Manager or Managing Member is as follows
Title:

Name and Address:
"MGR" = Manager
"MGMR" = Managing Member
MGMR John L. Boyd
31 Boca Royale Blvd.
Englewood, Florida 34223
MGMR Carol A. Boyd
31 Boca Royale Blvd.
Englewood, Florida 34223
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MGMR Jeftrey L. Boyd Bt 3=
48 Windsor Dr. gi;i oo
Englewood, Florida 34223 ,‘;g?.'é o
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ARTICLE V - EFFECTIVE DATE 2m o~

I'he effective date of the company shall be May 26, 2009.

REQUIRED SIGNATURE:
7

Slgnd[ur a nemberor an authorized rgprt:sml{lllw ol a member.

{in accordance with section 608.408(3), l‘]orlda Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

John L. Bovd

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY Alternative Homemaking
With a Heart ot SW Florida, LLC, SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE
A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA:

1. The name of the Limited Liability Company is Alternative Homemaking With a Heart

ol SW Florida, LLLC.

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

Tohn (.. Boyd
830 Pincbrook Rd., Venice, Florida 34285 (Post office box is NOQT acceptable.)

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 agrec to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
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Statutes.

L Boyd
chslcred Agent

VGIHO' 3'33SS VH"J'E'W
YIS 40 A¥VLIH3S ¢

20 :1 Wd 9¢ AVH 500




