1

 Li4oo00b210!

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPekup [ war

[ man

(Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

A3MF

)

NI IRINT

800258545738

[4/11/14--01010--024  ## (25 00

M~
[ fumat § .
U
w T
_.,‘..? .‘:
b S
e
e -l .~
x W ‘.-‘%
Lad .
oy e
- ~3
r}“:c.n =]
=
= C‘;: ;:
e -n
[enink! 0
S =
- O
LY

-
»

22

APR 16700
T. HAMPTON




515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

" CORPDIRECT AGENTS, INC. (formerly CCRS)

CONTACT: SAVANNAH DEBOER
DATE: 04/11/14
REF. #: 7745692.9112805

CORP. NAME: ALWAYS HOME, LLC

( )YARTICLES OF INCORPORATION (
( YANNUAL REPORT (
{ ) FOREIGN QUALIFICATION (
( )REINSTATEMENT (
( )CERTIFICATE OF CANCELLATION

( )OTHER:

) ARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

) MERGER

{ ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
(XX )} LIMITED LIABILITY

{ ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 710 0 \[04'\0\’ FOR $ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( )YCERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

( XX ) PLAIN STAMPED COPY
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Always Home, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Frank Springer. FRP

Name of Person

DLA Piper LLC
Firm/Company
200 S Biscayne Blivd, Ste 2500
Address
Miami, FL 33131
City/State and Zip Code

ipgr.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Frank Springer at (_305 ) 423-8553
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & []$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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April 14, 2014 <L . -
CORPDIRECT AGENTS INC PLES T myT
SAVANNAH DEBOER 5 SVE opianin -
OATE ag ML 5y
SUBJECT: ALWAYS HOME, LLC // /
Ref. Number: W14000023423 /<
We have received your document for ALWAYS HOME, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.
Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.
Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: ‘"Limited Company," “L.C.,"
"LC.," "Ltd.," and "Co."
The document number of the name conflict is T11000000207 (ALWAYS HOME).
Please return 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.
Tammy Hampton
Regulatory Specialist |l ' Letter Number: 714A00007917
PLEA
UBMISSION SE Givg
PLEASE GIVE ORIGINAL § OR’GlNAL
S FILE DATE DAT; SuUB,
DATE A E AS FILE paps MISSION

A4 /14

www.sunbiz.org
Tr il tmam Al M Arvnvmtinne P OY BOWYN 29297 Tallabaceaa Bloarida 292914



April 14, 2014

Florida Department of State
Division of Corporations
Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

RE: Consent To Use Of Name

Dear Sir or Madam:

Always Home, as currently filed under Florida Trademark under Document Number

O always home
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T11000000207 hereby grants permission and gives its consent to Always Home, LLC, a Florida
b * 1 i

as I am Owner and Manager of each, respectively

limited liability company, to file Articles of Organization under the name “Always Home, LLC”

Dated as of this 14th-day of April 2014

o Tl 2. ﬂwm/,é\

ﬁotary Public

My Commission Expires:

WWM /oc/ Zo15

/

Manager, Starboard Tack
Owner, Always Home ™
Manager, Always Home, LL.C

ANV
\‘.:l“ M Fl"'
Sq

w,  FAANKD.SPRINGER b
“ Hotary Public - State of Florida

‘ My Comm. Expires Nov 18, 2015
Commission # EE 138285
Bonded rough Natronal Notary Assn

O r)*‘
W I
"‘mun\‘

1517 State Street, Sulta 102, Sarascta, FL 34235
941.808.66880 | Fax BB8.662.9140 | www.gotoalweyshome.com



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Always Home, LL.C

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)
ARTICLE 1l - Address:

The inailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:

8499 S. Tamiami Trail 8499 8, Tamiami Trajl
Suite 203 Suite 203
Sarasota, FL 34230 '_ Sarasota, FL 34230

ARTICLE IIf - Registered Agent, Registered Office, &. Reglstered Agent's Slgnature

(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
Lorporation Service Company
Narne

1201 Hays Street
Florida street-address (P.O. Box NOT acceptable)

Tailahassee FI. 32301

City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at
the place dexignased in this certificate, I hereby accept the appaintment as registered agent and agree to act in this
capatity. 1 fuither ugree ro comply with the provisions of all statutes relating lo the proper and complete performance
of my duries, and ] am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, F.5.

Mﬂ(}p C@’?M Sonya L. Cordell

Assistant VP
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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N/A

ARTICLE 1V-

The-name and-address of erch person authorized 10.manage and control the Limited Liability Company
Title:

Name and Address:
"AMBR" = Authorized Member )
"MGR" = Manager
Manager

Brian N. McCar’(hv

Suite 203
Sarasota, FL‘"34230

{Use attachment if necessary)

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

(If an effective date-is listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the daté of filing)

ARTICLE VI: Other provisions, if any

‘REQUIRED SIGNATURE:

Clreremp i
Signature of a membér or an audforizéd represéntative of s merber:
{In accordance with section 605.6203 (1) (b), Floridd Statutes, the exetution.of this"document

constitutes an affirmation under the penalties of perjury that the facts stated ‘herein are true,

| am aware that any false information submitted in a docliment to the-Department’of State
constitutes a third degree felony-as provided for in 5:817.135, F.S.)

Person
Typed or printed name.of signee;

‘Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designsdtion of Reglstered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional}
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