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CORPDIRECT'AGENTS, INC., (formerly CCRS)

515 EAST PARK AVENUE .
TALLAHASSEE, FL 32301
2
FILING COVER SHEET ©
ACCT. #FCA-14 T Ad 3.;;»;
T T
17 '-«;,.f {9 (<<\ —
CONTACT:  ASHLEY SMITH W g ©
N (éf\ {;:{‘\
PO

DATE: 08-19-2009 Cne W

D

Lo
REF. #: RA0877.109220 R
CORP. NAME: {WATTERHOMES, LLC]
{ YARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( )TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP [ :XX) LIMITED LIABI.L]TYE
( ) REINSTATEMENT ( )MERGER () WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# _2 31413 FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
@(}X)TCEBTIFIED COPY J ( )CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials
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ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

Wialier Homes, Lo

Must end with e woeds ' imited l..hﬁiltty Company.” “1.LC.." er "LLCTY //;0
2
ARTICLE If ~ Address: \" S
The mailing address and street address of the principal office of the Limited Liability Compun‘*snls
1 cc Address: aili ddress;
3172~ LosKool  Tré | 3122 | ookoof Tra|
Jaly, A, 32309 Tell flay 72307

ARTICLE Il - Registered Agent, Regivtered Office, & Regntered Agent's Signatore:
{The T.imied Liahitiey Comnpany emmal serve ar its own Regiwored Ageal, Yen mnst designate an individial or annther
Pusingss ereity with of active Florfdy reghirtion, )

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

Kay fhce,

Name

3172 Lockout “Trpjl

Florida street adtsess [P.U. Box NOT mamprauin,

__Talahassee r K23cH

City, State, and Zip

Having been named as regisicred ogera and to accept sewvice of process for the above stated Umired
Hahilisy comparty at the place designoned in this certificare, 1 hereby accept the appoinment as
reghstered agent and agrae 1o act in this capacity. 1 further agree to comply with the provisions of all
statwres relating to the proper and complete performance of my dutios. and 1 aan familiar voith emd

acep) tha obligations of my position as registared agens as provided for in Chapler 608, F.5..

o Fage

Regluiked Agwﬁnm (REQUIR ED)

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

Tithe: Name and Address:
"MGR" = Managtr
"MGRM" = Managing Member

MGRM {}J Ex_mn_ don \Bcﬁm

NERMY Moy Paeen
A2 LOBY ALy TToa
T IaNANASSrP, L. 323079 |

YA o N _£d %u_ilg _
: o732

ollahastee Br. 0

{Usc attachment i necessary)

ARTICLE V: Effective dste, if other than the daté of filing: . (OPTIONAL)
(If an affective datn s Jisted, the date must he sperifie and cannot be more than five business days prior
1o or 30 days aftor the date of filng,)

REQUIRED SIGNATU/j'Ey’- o@u M&’m Z | / 3

Signature of » member or an authorizpd representative of & member.

(In nocordance with stetion 508.4 ! Plorida Stamules, the sxecption
of this document constitutes an affwmation under the penalties of perjury
that the focts grated herefn are trae,)

W, Beardon Sef B
Typed or prmtod nom2 of signee
Ei[jn: m-

$125,00 Filing Fre for Articies of Orgexization ant Dotignation
of Registernd Agent

$ 30,00 Certifico Copy (Optlonah)

& 5,60 Cartificate of Status (Optlanal)
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