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September 10, 2013
FLORIDA DEPARTMENT OF STATE

LAZARDS CORPORATE FILING SERVICE, Therm of Corporations

L4

SUBJECT: 1BOME LLC
REF: H13000200244

The electronie filing cover sheat pubmltted with your document reflects
the incorrect type of documant. The cover sheet mist raflect the type of
document you are f£iling. Please generate a new fax audit cover sheet
undar the appropriate document type. When resubmitting your document for
filing, please alzo send a copy of the incorrect cover sheet marked .
"ABANDONED" .

If vou have any questions concerning the filing of yocur doaument please
aall (8E50) 245 -6052. .

Diane Cushing FAX Aud. #: H13000200244
Requlatory Speclalist Il Supervisor Letter Number: 513A00021255

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICILESOF ORGANIZATION FOR FLORIDA LIVATED LIABOITY COMPANY

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

iHome ((C.

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

ARTICLE ITI - Address:
The mailing address and street address of the principa! office of the Limited Liability Company is:

Principal Office Address: . Muailing Address:
1372 MW 2K TeY S e
jnﬂrg l, 2212

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

(The Limited Liabiliry Corapany cenapt serve 2s fis own Registerzd Apent. You must designato an mdwadua'l‘bryamcr
busingss entity with ¢n active Florida registration.) [ ;H (_:;
A

. b - TR B
The name and the Florida street address of the registered agent arc: %" Ay i E"tf
__.- - ' - ::: Ty

ame .'..._, "*

z. P

7361’& NUJ' %&' TLV’ r)om! -‘-*C 9373 .
Florida stroet address (P.O. Box NOT a.cccpmble)/ ,_”2‘ ?; m :5»,.:?

City, State, and Zip

+ Having been named as registered agent and to accept service of process for the above stated limlted
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to dct in this capacity. 1 further agree lo comply with the provisions of all
statutes reloting 10 the proper and complete performance of my duttes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Reglstered Agent’s SignatureREQUIRED)

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

\,  itle: Name and Address;
"MGR" = Manager
"MGRM" =Managing Member -
M GRNY I Q?mto; ESPn Dol A
' =/t
22 L/ 32/22

.

{Use attachment if necessary) ‘
ARTICLE V: Effective date, if other than the date of filing: . {OFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,) - '
- ’:‘S‘E‘w .
REQUIRED SIGNATURE: . = EL* Cc:;» “
. ) . o ;uff m k???
Iy W )
:@J"‘: [ RTINS
‘ \/%ﬁ < A o g
IR Sigoature of @ member or an suthprized representative of 3 member. < ... . :
ent ﬂ%.p ':m“::
; L4

(In accordance with section 608.408(3), Florida Statutes, the execution of this d Tier
constitutes an affirmation under the penalties of perjury that the facts stated herelf{are tru

[ am mware that any false information submitted in a document to the Departmen{f Satetd
constitutes a thitd degree felony as provided for in #.817.135, F.8.) > (3%
LESvDolA

Celos :
Typed or printed name of signee
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