1271172014 M:54:5 - 00, E Y AX
Divgsion ;fCOrpor ons U h
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

(((H14000286385 3)))

00 A

H1400028638534BC4
Note: DO NQOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

q
“

o —
2 o H&T']‘c
re M=o PR .
fil [ r‘sfxs Division of Corporations
e ox- SiYE Fax Number : 1850)617-5383
W&
i _ B3z Fronm
(_‘} — ;‘,g.l:-c_-' Account Name : HUBCO
by ‘_'”gcz Account Numpber : 104662003400
P "LS' g‘aq Phcne : (516)935-3940
- fn'}d‘E Fax Number ; (8D0)293-4075
= EKE

“*Enter the email address for this business enticy to be used for future
anncal report mailings. Enter only cone email address please, ¥+

Email Address: (O RAVELS. ﬁl&- s %eﬂoogc MY

FLORIDA LIMITED LIABILITY CO.

. . —
Home Maintenance and Repair, LLC r’?-ﬁ -
R R T R R R et ] .—- k D
|Cenificate of Status | 1 b m "I
B e T O e
|Ceniﬁed Copy | 0 T&‘)g e
Page Coun T 2z T
iEstimate arge 130.00 :
1 g 3 | gﬂ -:..l U
o W
om o
>

[ec 12 7
102 T HAMPTON

12/1172004 1.57 PM




13

1271172014 2:94:94 PM -0500 POWERED BY ORCAFAX

H14000286385
ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE T - Name;

The name of the Limited Liahility Company is:

Home Maintenance and Repair, LLC

{Must end with the words “Limited Liability Company, "L.L.C.." or "LLC™
ARTICLEFE IT - Address:

Principal Office Address:

The maiting address and street address of the principal oftice ot the Limitee Linbility Compuny is:

Malling Address:
2864 SE 100th Street
Starke, FL 32081

2864 SE 109th Street
Starke, FL 32091

ARTICLE HL- Registered Agent, Registered Office, & Registeved Agent™s Signaturc:
{The Limned Liability Company cannat serve as its own Registered Agent. You must designate an mdividoal or
another bhusiness entily with an aclive Florida registration,)
The name andd the Florida street address of the vegistered agent are:
Jodi Armistead

Name

2864 SE 109th Street

Florida sireet address (P.Q. Box NO'F accepiable)

Starke

FL 32091
City Zip
Hurving been numed as registered agent and 10 decept Sevice of pracess for the above swaed funited Hebilidy compeany a
the place designated on this cernficate. D horehy aveept the appoinninent as registored agend and agree o oct in tis
cupucite. 1 lurther agree to comple with the provisians of all statites reluting 1o the proper amf conaplete performance

wf muddutios, and Dan fanzitior vith and accet the obfigatians of mv posttton as registered agent as provided for in
Chaprer 605, F.5.

o &MQJCOM .

Registerc

gent's Signature (REQUIRED)
Jodi Armistead

(CONTINUED}

}
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ARTICLE IV

The rumne und address of ¢ach person wuthorized 10 manage and control the Limited Linbility  Company:
Title: Name and Address;
"AMBR" = Authorized Membe
"MGR" = Manager

MGR

Jodi Armistead

2864 SE 109th Sireet
Starke, FL 32091

{Use attachment if necessary)

ARTICLE ¥ Eiftective date, if other thin the date of filing:
the date of flling.)

A{QPTIONAL)
{If an effective date is listed, the date must be specific and cannot be mere than five business days prior 1o or 90 days after
ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE; Q M w \
Sigrature of 3 m d
(In aecorndanee with seclion

embBer ur an authorized representative ot 2 member.
L0203 (1) (b), Florida Starutes, the execution of this decument

constiuies an arfinmation under the penalties of perjury that the facts stated hercin are true,
[am oware that any false information submitted 1n a docwment 1o the Deparmment of State
constitutes a third degree felony as provided for in s 817,133 F.8)

Jodi Armistead

Typed or printed name of ignee

Fas
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