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ARTICLES OF ORGANIZATION
HOME CHOICE LAND SERVICES, LLLC
A LIMITED LIABILITY COMPANY
(Pursuant 10 Chapter 608, Florida Statutes)
1. Name. ‘The name of the limited liability company is HOME CHOICE LAND
SERVICES, LI.C.
2. Purpose. The purpose of this limited liability company may include the transaction of

4 )

any and all lawful busincss for which limited liability companies may be organized in the State
of Florida.

3 Address of Principal Office. The street uddress of the principal office of the limited
liability company is:

1215 Haverhill Road
West Palnt Beach, Florida 33417

P =
£ oo
4, Mailing Address. The mailing address of the limited liability company is: oot =
:l:'-:, <
1215 Haverhill Road RN
West Palm Beach, Florida 33417 M=
50z
5. Management. The limited tiability company is 10 be managed by onc or m@a muw:‘;

and is, therefore, a member-managed company. This limited liability company %hall‘ﬁb-mana&ud

by one Member-Manager. This limited liability company shall be 1nana§,ed~,by David
Mankowski,

6. Registercd Agent, Registered Office, and Registerced Agents Sipnature. The name
and the Florida street address of the registered agent is:

Aldo Belwrano, P.A.

601 Heritage Drive, Suite 138
Jupiter, FL 33438

Telephone: (361) 799-6577
Facsimile: (561) 796-6241
Email: aldo@beltranolaw.com

Having been named uas registered agent and 10 aceept service of process for the above staied
timited liahility company at the place designated in this Cerfificare. 1 hereby accept the
appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with
the provisional of all siarutes relaring to the proper and complete performance of my duties, and
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From: Law Offica of Aldo Baltrano, P.A. / 561-799-6241 To: 18506176333
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§ am familiar with and accept the ebligaiions of my position as regisiered agent as provided fo
in Chapter 608, F.8,

s .
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Aldd Beltrano, Esquire
-

7. Effcctive Date. The effective date of the limited liability company shall be the date of
filing unless otherwise stated below:

)
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Aldo Beltrano, Esquire
Authorized Representative of the Members

(In accordance with section 608.408(3), Florida Statutcs, the execution of this aflidavii

constitutes an affirmation under the penalties of perjury that the facts stated herein are true and
correct.)
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SUBJECT: HOME CHOICE, LILC D xw
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Wae received your alectronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electrenic filing cover sheet

Please accept our apoleogy for failing to mention thies in our previous
letter.
The name designated in your document ia unavailable since it 1is the same

ag, ar it ie not distinguishable from the name of an existing entity.

Please select a new name and make the corresction in all appropriate
Places.

One or more major worde may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name isg not acceptable.

The document number of the name conflict is POS000002753

Please return your document, along with a copy of this letter, within &0
days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Barkara, ;ﬁstick

FAX Rud. #: H13000097744
Regquratox® Speclalist II

Letter Number: 813A00010805
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