| 12000030922

Florida Department of State

Division of Corparations
Electronic Filing Cover Sheet

Note; Please print this page gnd use It as a cover gheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H12000065030 3)))

000 00 R

H120000890303ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To
Divigion of Corporations
Fax NMumber : (850)617-6383
From: :
Account Name : C8H SERVICES, LLC
Account Number : 120070000160
Phone i (800)d94~-3124
Fax Number 1 (561)455-9885

**Enter the email address for thie business entity to be used for future
annual report mailings. EBnter only one email address please.**

Enaill Address:

- 3
2o B
Ce = T3
< FLORIDA LIMITED LIABILITY CO. %f_"_] B e
— ) =
PR ?g Hom Services LLC ws o T
:—‘.' :“.?1 L_TD .r._:\-_“,-‘ P T T R SR L TR AT WL By PP T AN 2 R ms rl-l
S v "‘ICert' icate of Status 1 0 Ty =
Pl Sl e I
(u . sif  ilCentified Copy [0 o4 =
&~ E3 ‘PagoCoum _ 1 e =y
S W 7IEstimated Charge | $128.00 >
- i ';"I S——— —
o T
— 7]
=
Electronic Filing Menu Corporate Filing Menu Help ‘J . BRYA

MAR 17 2012

EXAMINER

T'd XH4 L13rcd38H71 dH Wd20:B 2102 S1 JelN



H12G00069030 3

=
ARTICLES OF ORGANIZATION FORA ., % ~A\
FLORIDA LIMITED LIABILITY COMPANY 7<¢ 35~ .
In compllance with Chapter 608,F.S. Cy@)\ '?3/ ( T
72 o &
%kfg %& <:)
The name of the Limited Liabillty Company Is: @,:‘}! -
g e )
HOM SERVICES LLC S
. Oi
-yf

The mailing address and street address of the princlpal office of the
Limited Llabllity Company is:

4460 HODGES BLVD. # 1014
JACKSONVILLE, FL 32224

ARTICLE XIX _ REGISTERED AGENT, REGISTERED OFFICE &
The name and the Florida street address of the reglistered agent are:
TEODY GARRETT

12 TARRAGONA CT,
ST. AUGUSTINE, FL 32086

Having been named as registered agent to accept service of process
for the above stated llmited llabllity company at the place designated
In this certificate, I hereby accept the appointment as reglstered agent
and agree to act in this capaclty. 1 further agree to comply with the
provisions of all statutes relating to the proper and compiete
performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in
Chapter 608, F.S.

Pt Lo ‘L

TEDDY GARRETT / Registerad Agent's signature
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PAGE 2 HOM SERVICES LLC

The Limited Liabllity Company is to be managed by one or more
managers and s, therefore, a Manager Managed Company.

.

ARTICLEYV MEMBERS (optional)
MANAGER MANAGER
LORI GAMBLE TEDDY GARRETT
4460 HODGES BLVD, # 1014 12 TARRAGONA CT.
JACKSONVILLE, FL 32224 ST, AUGUSTINE, FL 32224
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“Slgnsature of a member or an authorized representative of a member
(In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated hereln are trua.

LORI GAMBLE
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