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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2013

KENNETH MORGAN
l 12472 LAKE UNDERHILL RD 446
| ORLANDO, FL 32828

| SUBJECT: HOME RISK PROTECTION LLC
| Ref. Number: W13000054338

We have received your document for HOME RISK PROTECTION LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
i listed in the Florida Articles of Incorporation, if any.

The entity must be active on our records.

Please retumn the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Justin M Shivers
Regulatory Specialist 11 Letter Number: 413A00022968
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: }'bmc Kisk Pr_oj?idjm LLC-

(Name of Resulting Flovida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to convert an
“Other Business Entity™ into a “Florida Limited Lizbility Company™ in accordance with 5. 6084349, F .S,

Pleasc rewarn all correspondence concerning this matier to:

_Kennetin E . Morgan

(Contact Person)

Home Risk Pootechon LAC.

(Firm/Company)
e

4
12472 Lake Ueaderhdivdd

(Address)

Or\ando Ftorida.  3283%

(City, Siate and Zip Code)

_Tnto(0) Homer iSKpote Chon .Com

E-maif address: T{o be used for future annual report notifications)

For further information concerming this matter, please call:

Kennetn € - Homgan  w( HM0F ) 21%-2200

(Name of Conlact Person) {Area Code and Dayvtiree Telephone Number)

Enclosed is # check tor the following amount:

$156.00 Filtng Fees £153.00 Filing Fees Dﬁilxl).(ll) Filing Fees $185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certtfied Copy, and
& $125 for Articles Status Certificate ol Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassec, FIL 32314

Tallahassce, FL. 32301




AFFIDAVIT OF OWNERSHIP

I, Kenneth Morgan, a resident of the State of Florida being duly sworn, state as follows:

[ was the sole shareholder and director of HOME RISK PROTECTION, INC. (hereafter referred
to as the “Corporation™),

The Corporation was organized under the laws of the State of Florida;

The Corporation was administratively dissolved on 09/27/2013;

[ seek to create a new entity with the Florida Department of State Division of Corporations under
the name of HOME RISK PROTECTION, LLC;

[ authorize the Florida Department of State Division of Corporations to permit use of this name
with my newly filed Articles of Organization for a Florida Limited Liability Company;

The Florida Department of State Division of Corporations currently holds a $150 money order on
file for HOME RISK PROTECTION, INC,

I Authorize the use of this money order to pay the $125 filing fee for the Organization of HOME
RISK PROTECTION, LLC; and

I request the balance of $25 be returned to the following location: Aust Law!F-ii'ﬁ]_, 1220 East

Livingston Street, Orlando, FL. 32803. r : ";;
iy

DATED on H/Zé' .2013. o .

/ﬁn th Morgan, President
124712 LaKe Underhill Rd. #446

Orlando, FL 32828

Sworn to and subscribed to before me on /! /2 g , 2013, by Affiant, who

produced his Florida driver's license as identification.

dother K. Dod,

Notary Public

The Law Offices of Lynn B. Aust, P.L.
1220 East Livingston Street Orlando, Florida 32803
Telephone (407) 447-5399

| 00-Y-NOTARY

5 &7 "% HEATHER K. DODGE

This Affidavit of Ownership was prepared by: 3 m MY COMMISSION smsgss
» EXPIRES: Docomber 14, 2015

F1. Notary Disooust Assee. Co.




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Home Rigk Protection, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
12472 Lake Underhill Rd. 12472 Lake Underhill Rd.
#4486 #446

Orlando, FL 32828 Orlande, FL 32828

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: S )
Do
Kenneth Morgan R 3
Name : L
: :
% N
12472 Lake Underhill Rd. 446
~E3
Florida street address (P.0. Box NOT acceptable) N .
Orlando, FL 32828 : FIER
City, State, and Zip :: : .

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 0 act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positiont as rggistered agent as provided for in Chapter 608, F.S..

/Jyﬁared Aﬁs Signature (REQUIRED)

(CON TINUED)

Page 10f2



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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Melisa Rodriguez
12472 Lake Underhill Road #446
Orlando, FL 32828

MGRM Kenneth Morgan
12472 Lake Underhill Road #446
Orlando, FL 32828

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(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.)

REQUIRED SIGNATURE: G
. T T
. . I'_rl ¥ i
D
Signature of a member or an authorized repreﬁént@ve of a member: u,t

{In accordance with section 608.408(3), Florida Statutes, the execution of this document -:; -
constitutes an affirmation under the penalties of perjury that the facts stated herein are true., -

I am aware that any false information submitted in a document to the Department of State - T
constitutes a third degree felony as provided for in s.817.155, F.8.) o — :

. SRS
Melisa /)Zanc\uez.

e
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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