L1000 (3153

(}-?{equestor‘s Name)

(Address)

{Address)

(City/State/Z p/Phone #)

. Orekue  [Jwar [ mai

SR (Business Entity Name)

(Document Number)

Certifiéd Copies Certificates of Status

1 - Special Instructions to Filing Officer:
.*»-"‘
;., : A
ﬁ'if‘-;‘“
%
mf“ 5 . i
L ‘ Office Use Only

INTFWTTRRATOOE

600213505786

10724/ 11-~01014--004  #%125,

S

g
Irem W
e, -
>0
hiv oof 0. I o |
= ;,—: -1
dg P )
< £
t4]

HRE o

wS

Y0807
vt
.’L&';

T. CLINE

0CT 25 200

EXAM!

o

bmr.,i

—rw

R
t’,"‘""’ﬂ.

b




TO:  Reglstration Section

COVER LETTER

== Division of Coiporations

SUBJECT: H‘A’W HOoUSES oF ShAKioTn

Namc of Limited Liability Company

LC
jl"

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please returi- all correspondence concerning this matter to the following

?ETE'IL M, KNI2E

Name of Person

R.J6HN COLELN % AsSecsares, P. A

Firm/Company
b N ASHNGTOR BLvD, (uiTE 24 . o
" Address o f:—-'__
g
SARAS e TA, FL 34236 7 9
City/State and Zip Code cf:ﬂ-:ﬁ
PMK (@ RL CoLELAW. oM Mo

PETER W. KNiE

E-mail address: (to be used for future-annual report notification)

For further information concerning this matter, please call:

Wi ne

—n

C)-i:l e
AL
om L5
T

QY , 3¢8 - ‘1055'

Name of Person

Enclosed is a check for the following amount:

|z$125 00 Filing Fee [__]$130.00 Filing'Fée &
. Certtﬁcate of Status

Mailing Addregs
Registration Section

P.0. Box 6327
Tallzhassee, FI. 32314

Division of Corporations .

Area Code & Daytime Telephone Number

[ Js155.00 Filing Fee & []$160.00 Filing Fee,

Certified Copy Certificate of Status &
(additiona! copy.is enclosed) Certified Copy
. (additional copy is enclosed)
Stree rier Address
Registration Section
Division of Corporations
Ciifton Building ~

2661 Bxecutive Center Circle
‘Tallahassec, FL 32301

"

37

1

T



e e S R

ARTICLES OF ORGANIZATION FOR FLORIDA LIWTED L]ABI[II’Y COMPANY

ARTICLE I'- Name'
The name of _the Lumtecl Liability Company is:

HM’H HovsEs 6F SARASSTA LLe

(Musl end with the words “Limited Liability Company, “L.L.C.,’ "LLC ™

ARTICLE II Address.
The mailing address and street address of'the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address; (SAME A OFEWE ADIRES

‘/b Pem M kmze
ALSOt RiE, PH
wI, u w;m“'gmu BLYY, Suarzr:_‘i u—n—ﬁsom FLiya234

'

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s ngnmureea
(The Limited Li&blhty Company cannot serve as its own Registered Agent. You must designate an mdlvxdualmr mther——
business entity with an active Florida 1cglqtrauon ) =

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

PETETL M. KME Mo

Name N

Ub M. wAtHWeTON BLUO, SuiTESY

‘Florida street address (P.O. Box NOT acceptabte)

Sm‘bmiﬂ' 34236

City, State, and Zip

1&: 1 92 1007)
3

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, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my posztron as registered agent as provided for in Chapter 608, F.S.

Refi€tered Agent’ ature (REQUIRED)

 {CONTINUED)
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{MGR" =Manager
. "MGRM" Managing Member
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PARTIGIFEN, Effcctive:-date, if other. than the date-of filing: 2%, (QPTIONAL)

fftlve date is hsted, the date must be specific atid cannot be niore thanﬁugmss (}pys prior
GDGB’: 0! days. -
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’ ig:mtmc of & member oF an authorimetl repreamtnﬁ\'c of a member.

(In accordance Wwith-section 608:408 (3, Flonda Stalutcs ihe execution of this decument
constitutes an affi irmation. under. the penalties'of pcnury that the facts stated heérein are true.
1 am-aware‘that any false'information submittéd-in a document to the Department of State
constltutes athird'd iﬁc felony as-provided for in 5.817:155, F.S.)

1A voN MRARRCAND

Typed or.printed name of signee

of Reglstered A gent
$30: 00 Certified Copy (Optional)
3:00 Certifieate of Status (Oplional)



