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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Name:
The name of the Limited Liability Company is:

MATTERS OF THE HOME, LLC

(Must end with the words “Limited Liability Company, “L.L.C.." o “LLC.T)

ARTICLE I - Address:

The mailing address and strect addresy of the principal office of the Limited Liability Company js:
ipa ddre aili 534

7447 SE 12TH CIR 7447 8E 12TH CIR

OCALA, FL 34480 QCALA, FL 33450

ARTICLE 171 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabifity Company oot serve as {1 own Registered Agant. You must designate an individual or gglha- o
businesy snrity with 2n acrive Florids regienstion.) r‘“ v e
' e, B9
The name and the Florida strest address of the registered agont are: Zon B
- G
NANGY DEICHMAN S
Y e
Name ;‘3‘ &
™Mo
7447 SE 12TH CIR NE B
Flotida street address{P.O. Box NOT scacplabic) R w
|
OCALA FL 34480 g;r'ﬂ R;

Clty, Seate, and Zip

Having baen named as registerad ogent and to aceept service of process for the above stased Umited
liability company at tha place designated in this certificate, I heraby accept the appointment as
registered agent and agree to act In this capacity, [ further agree lo comply with the provisions of ail
statutes relnting to the proper and complete performance of my dutles, and J am _familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

s

Registared Ageat's

N,

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mamber is as follows:

Xitle: . eand Ad .1
"MGR" = Manager
"MGRM" = Managing Member
MGRM NANCY DEICHMAN
7447 SE 12TH CIR
OGALA, F'L 33480
| MGRM ROBERT DEICHMAN T @
1 7447 SE 12TH CIR =9 1
| BCALA, F1 34449 THh 5 .
S ——
| _i.{%:f*:n L F .
m__< r.l:,m_%
o pec. < el
r__ u) < s
oo f
ERA R Y
AR N
e
; {Use attachment if necessary)
L

ARTICLE V: Effective date, if other than the daw of filing:

{OPTIONAL)
(If an affective date is listed, the date must be specific and cannot ha mare than five business days prior
ta or 99 days after the date of flling.)

' REQUIRED SIGNATURE:
|

W %
‘u/ o ¢ 3
Signaiure of 2 member or &

rizad reprexenistive of a member,
{In aceqrdense with section 608,40
|

ocick Statutes, tha xecution of this decument

annatitetan an affirmation under tha penalties af perjury that the facta stated herein are mrue,
1 am aovare thm sy fale mubymitted in 2 domument 1o the Deparmman: of State
conotituton a third degres filony as provided for in 0.817.155, F.5.)

NANCY DEICHMAN

Typed or printed same of hgnee
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