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. COVER LETTER .
~ : N

TO:  Registration Section -
Division of Corporations ot

sumcr: Home Pro Realty, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Andrea Cleqqg

Name of Person
Home Pro Realty, LLC
Firm/Company
578 Fellenz Street
Address
Palm Bay Florida 32908
City/State and Zip Code

ambass@sbcglobal.net

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Andrea Clegg AL y 625-1158

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[1$125.00 Filing Fee [_1$130.00 Filing Fee &  [_[155.00 Fiting Fee &  [//]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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COVER LETTER )
'I'O: 'Reglstratlou Section =~ - ;_ ,
L “Division of Corpnrauons R )
SUB,ECT The Apartment Shop
* .~ Name of le!ted Laabllnty Company . N
) The anc]o‘:ed Arur.les of Orgamzanon a.nd fee(s) are submltted lor ﬁlmg o

o - Plcasc retum ali corrcspondence ccmcemmg this. maiter to the followmg

o S Andrea Cleqq

DU © 7 NameofPerson .. .. s

The Apartment Shop

Fim/Company . .- . st 0T

| L R 138 Bedst_one D'ri_\re
s L - .. L no . - . Address_

Salnt JohnS Flonda 32_259

C‘ilyiSlau: and Zip Code -

ambass@sbcglobal net
E-muil address: (Lu be used for Tuture annual ruport notiﬁcahon)

Far further mformat:on conoemmg ﬂ-ns matter, p}ease call

Andrea Clegg at ( 904 y 236-5066
“Name ofpcmm R ..~ _ AreaCode & Daytime Telephone Number *- ~ - "

. ~ e

e

Enclosed isa check for the followmg amount

. P ST L I

[:]ms oo ang !*ee [:Imo 00 Filing Fee & - Dmss.oo Filing Fee & -__$160.0(} Filing Fee,” . .. . -
o _ : Certlf' cate uf Status .- Certified Copy = -~ “Certificatc of Status & .. ... - °
Tl S (adchtlonal copy is cnclased) " Certified Copy’ EREEE

[N Lo S ) (addltmna! mpy is (.n(..lohcd)

Co o SRR *. Mailing Address .. Street/Courier Address. - .
: ¢, T 7 1 Tt .ot . . Registration Section .. Registration Section ' S
P e T+ Division of Carporations . - .. . Division of Corporations . - . -
* P.O. Box 6327 “ .. . _ Clifton Building
Tallahassee, FL, 32314 . . 2661 Executive Center Circle

e e tonnl. e Talishassee, BL32301 - e
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ARTICLE I- Name
The name of the Lumted Li&bl]lty Company is: . e '

f-The Apartment Shop LLC

(Musl end with the words “anncd L 1a.b1hty (,ampany “L. L C * or “LLC ”) . n

L "AR'IICLE - Address T e

-_The mallmg, address and street address of the prmc1pa1 ofﬁce of the Lmnted Liablhty Company is:
T Prmclpal Office Address e R Mallmg Address RPN o
o e . "138 Bedstone Drive

138 Bedstone Dnve - .
", Saint Johns, Florida 32259 -~ Saint Johns, Florida 32250

‘ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: .
( The Limited Liability Company cannot serve as its own Regmercd Agcm You must dcsngnam an individual or nnolhcr .

busmess enmy wuh an m:nvc F londa reglstrauon )

- The name and the Flonda street address ot the regxstercd agent are:
Andrea C!egg
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.Name ..

138 Bedstone Drive

}'Ionda :,;recl add: ¢ss (P.O. Box NOT acceptable)

732259
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’ Cny, Stale and le

Hawng been named as regiy !ered agent and (o acwpt service of process far the above stated Ilmtred
. liability company at the place designated in this certificate, I hereby accept the appointmeni as-
' registered agent and agree fo act in this capacity. Ifurther agree to comply with the provisions of all
. statutes relating to the proper and complete performance of my duties, and I am familiar with and . _
accepr lhe abhganons of my pos s'mon as regutered ageni as provlded for in Ckapter 608 F S L "

'Register_ed.Agent’s fﬂfﬂ_ﬁfy‘re(RE_Q_U_lRE_l?)\ e e R
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. ,‘ART]CLE IV- Manager(s) or Managing Member(s): Lo '
; - The name and address Of each Managcr or Mcmagmg Membqr is as follows T )
| Tl o
| '-Tltle° "‘f_ o __:.NameandAddress L e .
- "MGR" = Manager T PRIV
n."MGRM"“Managmg Membcr T e
. : MGRM N o '_ "'_'A‘Andraa Clegg A
e S - 7. 138 Bedstone Drive
- .. Saint Johns, Florida 32259 .
(Use attachment 1f necessary) ) N v
| . ARTICLE V: Effecnve date, if other than the date of ﬁlmg e (Op UONAL)
: : 7 (If an effective date is listed, the date must be speclﬁc a.nd cannot be more than five busmess days pnor
;, | - to.or 90 days aftertbedateofﬁlmg.) L T e e e
R REQUIRE SIGNATURE v

o Slgnature ofa member or an auth -‘ representatwe ofa member - e _

E'/» : RS R (In accordance with section 608 408(3), FIonda Statutes, the execution of this document _
s e o .o - e constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

o A " | am aware that any false information submitted in a document to the Depamnent of Smte "
R consntutee a third degree felony as provided forms 8!7 155 FS. ) - - -
S : ' Andrea Clegg
'lyped or prmted name of sxgnee LT
$125 00 Filing Fee for Artlcles of Orgammtton and Des1gnatlon (RSP
of Registercd Agent . . -
L . -8 30.00 Certified Copy (Optional)

S 500CertrﬁcateofStstus(Opuonal) . y e .
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