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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

HOM INYESTMENTS (O, Ll

(Must end with the words "Limited Lisbllity Company, “L.L.C.." of "LLC.")

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limijted Liability Company is:
Principal Office Address: al ddress:

3332-10_Lapmeadans. & s Rd
TR e e
ARTICLE IT] - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Limited Liability Compeny cannot scrve ss its own Registerod Agent. You must designate ap individual or snother
business entity with an active Florids registration, )

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

Name Do &3

=i =

3322 Rd , Ste 300z =

~ Florida strezt adddoss (PO, Box NOQT scceptable) ﬁ,: AR

_dacksmalle w3217 T

City, State, and Zip —on =
Having been named as registered agent and to accept service of process for the above st@ied limited

Hability company at the place designated in this cerifficate, I hereby accept the appoinifient a§
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of
all statutes relating to the proper und complete performance qf my duties, and I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

~ Registarod A&ent's Signatere (REQUIRID)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Tltle: Name and Address;
"MGR" = Manager
' *MGRM" = Managing Member ‘
* 1
M GRM Hogsan §. Malin
|
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
@1 an effcctive date is Hated, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)
REQUIRED SIGNATURE: =
’ (-
(P - 3_’0 -
.~ Gignature of a memBer or an authorized representative of a member, pa G M
{In nccordante with section 608.408(3}, Floridn Statutea, the exscution of this document [ = 1
constitutes an affirmntion under the penaltien of pesjury that the facts stated herein are ue™y . =
1 am awarc that any false information submitted in 8 document to the Department of State'— —! ¢ - -
- - - congtivaes & thind degres felony as provided for in 8.817.155, F.8.) =P
\ 2T o
Typed o prin of signee
Eiling Eesn:

$125.00 Filing Fee for Articles of Organlzation and Designation
of Reglstered Ageni

$ 30.00 Certifled Capy (Optional)
$  5.00 Certificate of Status (Opilonal)
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