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ARTICLES OF ORGANIZATION
~ FOR
FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE ] - Name .
The name of the Limited Liability Companyis: Home Intentions, LLC
ARTICLE Il - Address
The muiling address and sireet address of the principal office of the Limited Liability Compeny is:
Principsl Office Address: Maiting Address:
8 Grandview Drive 8 Grandvicw Drive
Shalimur, FL 32579 Shalimar, F[;f!2579
ARTICLET - Registered Agent, Registered Office & Registered Agent's Signature = 2
The neme and Florida street address of Lhe registercd agonl arc: L s (e
Michele C. Schubele 33,”:_1 oo —ciE
- w = [ t‘-‘—-
Namne w= W
M g7
8 Crandview Drive T g BN
T (PO. Row o Mall Drop lox NOT Acceptable) g‘é - 2
= "
Shalimar, FL32579 e oF ®
(City / Sww / Zip) '

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place dexignaled in this certificate, 1 hereby accept the appointmeni as regisisred uguni and agrée 10 act i this
capacity. I further agree to comply with the provisiens of ull siatutes relating (o the proper and complete performance
of my dutles, and I am famitiar with and accspl the obligations of my povition as registered agent as pravided for In
Chapter 608, ES.

I a7 P8 T s O

RegimmdAémt’.v Sipnature - Michele C. Schubele
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ARTICLE IV - Managcr(s) or Managing Member(s):

H11000035027
The name and address of each Manager or Managing Member 13as follows:
Title: Nume and Address:
"MGR" —Meamnager
"MGRM" =Munaging Member
MGR

Michele Schubele - 8 Grandview Drive, Shalimar, FL 32579

(Usc attachment if nocessary)

REQUIRED SIGNATURY:

Signature of ¢ member or authorized representative of a member.

( In accordance with scction 608,408(3), Florida Statuscs, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
siated herein sre troe. )

Michele Schubele
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