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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO

DATE: 08/19/2013
REF. #: 8867254

CORP. NAME: N.S.HOMES,LLC

{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION

{ )YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
(XX) LIMITED LIABILITY

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP

( ) REINSTATEMENT { )MERGER { )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ )OTHER: ;l}. .
ey
e o
rx =T
S T,
STATE FEES PREPAID WITH CHECK# 70006245 FOR $ 125.00 r{ﬁi O e
Mes  rm 1o,
SN
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: S0 o :;j]
g;ﬁé g oy

COST LIMIT: §

PLEASE RETURN:

{ ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials



(850) 245-6051.
COVER LETTER
TO: . Registration Sec’tior; |
" Division of Corporatlons .
SUBJECT: - N. 5 H omes , L L.C )

Nmm. of Limited Lyablht) Company *

1

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

- Please return all correspondence concerning this matter to (he !'ollbwing:

. Ed&mrv\o Smk&ru

© Name of Person

Firm/Company |

Road: | Suite 430

b 05 l:L‘i.nco!w

Address '

Mot Beach (FL 33139

City/State and Zip Code

edu,qrolo @ Jorgon m ‘ : : .Cov

E-mmt address (lo be used for future annugl r&.poﬂ nouf" ichtion) o
. N
. . .. Por —
For further informiation concerning lhts matter, pleast. call: FC ey e
o
: - o N S vond
. . . s [
Eduarde Suberd: W 305 o, e32-6T60 . FHII D
Name of Person Area Code & Daytime Telephone Number £ ~:" -\.O
M-,
. Mg, 2w
. i I
Encloscd is a check for the following amount: oy o
O—~r &Y

CISIZS.OO Fiting Fee  Q$130.00 Fl[mg Fee &
' Certificate of Status -

Mailing Address

" Registration Section

- Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314 -

Cenified Copy - Certificate offtatus

(additional copy is en_cl'u:acd)_ Certiited Copy. ~
’ {additional copy is enclosed)

Street/Courier Address -
_ Registration Section” ’ ) ..
Division of Carporations
Clifton Building
2661 ‘Executive Center Circle
Taltahassce, FL 32301

‘lfar:‘u?

My
e

RE

k.

08$155.00 rmngFee& a $I6000 r.mﬁ e, £ .
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. Huvmg been named as Lgnrered agent: and to au_ept service of proce.s s for lhe ahov@)t}ﬁed lemited”

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The rame of the Limited lehlhty Company is:

N.S. Homes  L.L.C.

{Must end with the wordq “Limited Ligbility Compnn), L.L.C.7 or *LLC™

ARTICLE IT - Address:
The mailing address and street address of the prmcnpal oﬁ'ce of the Limited L!ablllry Company is:

: Prmmnal Office Address" o Mailing Address; .

605 Lincoin Em.ak Su"fe. qg,o -
Migama Bmk FL.33/39..

-

ARTICLE lll ch:stcred Agent, Reglstercd Off ice, & Reglstered Ageu! s Signature:

(The Lintited Linbiliry Company cannot serve as its own chisun.d Agcm You must dcs1gmm. an individual or another

busmcss cnmy with an active Flofida n.gnstrmmn )

1

- The name zmd the Fiorlda street address of the rchstercd agent are:

NRAT Services, Inc. ) fﬂ“_‘
——
Nume ,:E::r,.' -
. ! ™o P Lot
1200 South Pine Island Road _ 3’}5 = Tl
' jo 5 ]
= - ™ TIr———
Florida street address (P.O. Box NOT accepiable) ‘r:.n»,, :E frone
‘ p o = T 2
i o ey *
Plantation L FL 33324 Mo zm "mﬂ
City, Sum., and /ip . —_m X
f“‘*’ ®» "

liahility company at the place designaied in this cer tificate, 1 hereby accept the ap,rgr }Hf.'ﬂFZIS
Fegistered agent and agree to uct'in this capacity. 1 further agree to comply with the provisions of
all staiutes relating to the proper, and complete performance of my duties, and L am familiar with
and accept the obligations of my position as registéred agent as provided for in Chapter 608, F.S..

L Michele Holden,
Assistant Secretary

RLgtstLred Ag.m s Signature (RbQUIRl 17y

(CONT]NUED) ;
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ART!CLE IV: Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tltle'
"MGR" = Manager .
"MGRM" = Manag:ng Member

M6RM -

MERM

: (Use attachment if necessary) ‘

-Namcand'-Address: - e . L

Ed.uq.-do ,4 Su&uﬂ.‘l' )
605 Lincoly Read | Suite 43c
M oo w! M. 3339 -

Peter J. Neary
G or. Linesin Boad, Suite 430
Miawms Beogh  FL 33139

ARTICLFV Fffcctwe date, if other than the date'of filing; - - . (OPTIONAL)

(If an effective date is listed, the date mu
pnor to or 90 days after the date of filing.)

st be specific and cannnl be more than five business dnys

- - =
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=
» R el ¥ 24 R
. r!‘:r"e (PN .
REQUIRED SIGNATURE: B = 3 i
, x5
. ) . pic vl ErTEm
. ) .o . 'ﬁﬁ f": ' G e
— e T m g
Signature ofa embcr or\an anthorized rcpresenmtwe of a member. -~ T § E' g
: A" T
{In accordance with section 608. 4() (3),-.Florida Statutcs the exct.utmn of this dncum@s,' B :'k.
conistitutes an affirmation under the penalties of perjury tha the facts stated herein g F. . f::

[ am aware that any false information submitted in o document w the Deparunent of

constitutes o third degree felony as provided for in 5.817.155, F.8.)

: EdMQkAN _A_- gthtw.\ . ‘ ) ) Lo .

Typed or printed name of signee-

$125.00 Filing Fee for Articles of Organization and Designation

-of Registered Agent
$ 30.00 Certified Copy (Optmnal)

$  5.00 Certificate of Stm_us (Optional)
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