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COVER LETTER

o

TO- Regisiration Scetion
Division of Corporations

SUBJECT: HO N\cj' oo

Wame of Limited

“ability Company

my ue

The enclosed Articles of Organization mnd fe2(s) are submitted for filing.

Please return all comspondcnce concerning \his motter 1o the following:

M ST Boce
}\Lm\e’bwﬂ 2@. Yy hooates Ty Hayrmony L

Fiem/fompany
15 86 Herson Jonn AL
o Ko L Flogion 23414

City/Strfc and 7ip Code \

Homedmon@ “ortas .Core.

E-mml address: (10 56 vaed Yor fotare wanool soport notificaticn)

For further information conceraing this muttr, plesse coll:

M'-g-’—c;ﬁ' EQ I'WD m;gél ) 7?0 “0693

Name of Person Aren Code & Dmytime Telephone Number

Enclosed iz a eheck for the following amount;

[(J$125.00 Filing Fee [ 15130.00 Fifing Fec & [ 515,00 Filing Fee &
Cemificate of Statns Cestified Copy
(additional copy is encloso)

[ /13160.00 Filing Fee,
Certificate of Status &

additional copy is eaclosed)

Mhailing Addresy Sircet/ B ress
Reygistration Sectim Registration Secticn
Divigion ol Corpirations Ixvision of Comperations
P.0. Box 6327 Clifton Building

266 Exceutive Center Ciroie
Tallahasses, FL 32501

"Callahassee, F1, 52314
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Effective Date O ]’O l, |\

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Jompany is:

Homerown Kea It/ Ao ator T Ffarmory/ JANS

(Must cnd with the word s “Li Liahility Compeny. “L.L.C.," or “LLC.™)

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

Priacipal dd Mailing Address:

u&%__&a;guﬂaeﬂ 1] _

We st Palm Repchh, Fhz3dfY Came—

ARTICLE ITI - Registered Agrot, Registered Qffice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ite own Rogirmrod Agont. You maxt designate an mdividua) or anoiher
busitess entity wilh on active Florida rogistr rtion_)

The name and the Florida street acldress of the registered agent are;

M. Secot %Al [ )
[1586 Fleyrson %AQ__}QL

¥lorida street address (P.O. Box NOT scceptabic)

YWoet 1h I Qemd« E 3347y

City. State, and Zip'

Having been named as registerea agent and t accept service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree t2 comply with the provisions of all
statures relating ro the proper and complete performance of my dties, and I am fomiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..

A deor Daiee =

Registered Agent's Signatwe (REQUIRED)

(CONTINUED)
Pape10f2

98 RIiY S-NVC LI
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name snd Address:
*MGR" = Manager
"MGRM" = Managing Member
Mg M . Seot Bawrn
6 Vlerson 1
£ 34/Y

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Ja ™ ‘ 9_\0 LL (OPTIONAL)
(If an effective date js listed, the date must be specific snd cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

A Aot e

Signatare of 1 miembey or an anthorized represcntative of 8 memiber.

(In accordance with section 608.408(3), Flerida Statutes, the execution of this docuroent
constitutes an affinmation under the penaltiss of perjury that ihe facts stated hereto arc true

[ &m aware that any false information subsmiitted in a docurmnent o the Department of State '
constiugles a third degree felony as provided forin s.817.155, F.8.)

__.M_,SL_QT DP"-’ 30

Typed or printed name of sighee

$125.00 Fitlng Fee for Articles of Organization and Designation
of Regintered Apent
$ 30.00 Certified Copy (Qption )

$ 500 Certificate of Status (O pilonal)

Page 2 of 2
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