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COVERLEELIER * -

-

TO:  Registration Section »
Division of Corporaions

SUBJECT: Froeibn Home PenNTees LLC

Name of Limired Liability Company

The enclosed Articles of Organization and fee(s? are submined for fiting,
Please return all correspondence concerning this mateer 0 Lhe following:

HUGR DONNE LLY

Name of Persan

FLOZIOA HOWME ZENTERS

Fi;m’Company
3030 LAKE e 2D
Address

(eOVELAND HLoUOA 24136

Ciry/Siate and Zip Code .
(Dlumbu s (@ columbos— vacathions. conwA

L-mail address: (to be used for future annual report notification) .=

~
For further information concerning this matter. please cull: o ,;
1
LRULA MCPRIWLLS s 850 y 432 208 F ot
Name of Person Area Code Daytime Telephone Number s
Enclosed is a check for the following amount: o r"
SR
DSDS.OO Filing Fee @SES0.00 Filing Fee & 1 ‘b 135.00 Filing Fee & DS]IS0.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

{acdirional copv is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Regisirazion Section Registration Section

Divisiva of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallanassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FTLORIDA REWIE ZENTELS LLC

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

ARTICLE 11 - Address:
The mailing address and strext address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
303\ (AvE E2Ye @0 031 (AVE ELIE 20
GeOVELAND CROVELAND

kL 287306 EL 24330

ARTICLE III - Registered Agent, Registered Otfice, & 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 Floriua street address of the registared agent are:

HUGH DONNE U

*ame
A0 _(WYE e €0 S )
Florida sireet address (P.Q. Box NOT acceptable) IR "y
LEOVELAND L 34730 T e
City Zip J -

B o
Having been named as regsiered agent and i acrept sarvice of process for the above stated limited ;lzablliij; company at
the place designated in this certificate. [ herehy uovepr the appointment as registeved agent and agree #'act in this
capacity. 1 further agree to comply with the provisions of ol statutes relating to the proper and complete performance
of my duties, and | am familior with ond accepl the obligations of my position as regisiered agent as prowded for in
{ haprer 603, F.5.

@X@U/\Q/O/Q)\ )

Regist e\ 3 Auent’s Sienaryre [RF( UJIRED)

(CONTINUED)
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>
ARTICLE 1V-
The name and address of each person authorized 10 manaye and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR"” = Manager
mae HUCH DONNEUY
3031 _LWKE ERE D
ceDVELAND FL 3435 &
mae DELEY  MIPHILLPS
303} _(RLE e 20
GOOVELAND  EFL S413
MG GEORCEY NACTLEY
GCENTY. HOLSE  PAevWA
PED NG COLWYE
Lancaswi2e ovg  Beg AR
{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.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
f\\\ Qﬂx LAQQ Q,U\

- 2 Sathor e -
Signature of a membdr 6F an authorized representhtive of a member.

(In accordance with section 603.0203 (1) (1}, Fiorida Stavuies, fhe execution of this document
constitutes an affirmation under the penzities of perjury ¢ e facts stated herein are true.
Lam aware that any false information submitted i a document to the Department of State
constitving a third degree felony 2s provided for in §.817.155, F.S)

Tvped o1 printed name of signee 5
Fuling Fegs: . . . ) p
$125.00 Filing Fee for Articles of Organizone:: und Designation of Registered Agent ~ =+ S
8 30.00 Certified Copy (Optional; SO '
$  5.00 Certificate of Status (Optionai; -

Pave 2 af2 St o



