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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

west Flooida e

Nume ol Fimited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please revarn all correspondence concerning this matter to the following:

,A_/a!ep?‘ C b)téé

Namie ol Person

Firm/Cumpuny

1520 WE 24E Lae

Address

(:A’Ac Cordl F/ .33997

Citv/State and Zip Code

;}] l‘ .SL.J‘)C/Q el oM

1-ma¥ address: (0 be used for future annual report netificution)

For further information coneerning this matter. please eall:

M_L}ILM w A3 ) _Fi0-700/

Namve of Person Area Code Baytime Teleghone Mumber

Enclosed is a cheek for the following amount:

O $125.00 Filing Fee [3$130.00 Filing Fee & C1%155.00 Filing Fee & CI$160.00 Filing Fev,
Certiffeate of Status Centitied Copy Cert'licate o) Status &
(additional copy is enclosed) Certiited Copy

(additienal copy s cuclas. )

Mailing Address Street/Conricr Address
Registration Scetion Repistration Section

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

Tallahassee, F1L 32314 2661 Excoutive Center Cirele

Tadlahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2015

HERBERT C WEBB
1528 NE 34TH LANE
CAPE CORAL, FL 33909

SUBJECT: INTEGRITY HOME INSPECTIONS OF SOUTHWEST FLORIDA LLC
Ref. Number: W15000027138

We have received your document for INTEGRITY HOME INSPECTIONS OF
SOUTHWEST FLORIDA 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 enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

The operating agreement is not filed with this office.

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 cali
(850) 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number: 415A00007764

www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



ARTICLE 1-Name:

The name ol the Limited Liability Company is: '5:-‘;«"(“5':' “ ?0
" ) ‘s A \)/' o
(0"’?}?‘
A9
LA
2, C g
(Must end with Be words “Limited Liabitity Company, “1.L.C."or "LLEC)
ARTICLE Il - Address;
The mailing address wnd strees address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
E%iff?ffifﬁéﬁi" 1 2 b Lags
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desienate an individus! or
another business entity with an active Florida registration.)
The name and the l-'forida:;/lrccl address of the registered agent are:
Name
JSAEwE 3¢ [awe
Floridy street address (PO, Box NOT acceprable)
{ ‘;4‘4,5 (:QM{ Il. 3 3 io i
City Zip
Having been named as registered agent and to aceept service of process jor the above staved limised fabifity ¢ impany af

the place designated in this cortificate, I hereby accept the appaintment us registorad agend and agree 1o ec in 1his
capacity. 1 firther agree to comply with the provisions of all statutes relating 1o the proper and complene ped oranaice
of my dutizs, aned | am fumiliar wiih and aceepr the obligaiions of my pusition as regisicred uget as provid J for in
Chapter 603, I2.S..

Registered Agent’s Signuture {REQUIRED)

(CONTINUED)

Page 1ol



ARTICLE IV-
The name a1d address of each person nuthorized 10 manage and control the Limited Liabitity Company:

Title; Name and Address;
"AMBR" = Authorized Member

"M{GR" = Manager

MR Hordeot e agdé
ASX2F AIF Qytl Lgwe,

{Use attachment il necessary)

ARTICLE V: Lffective date, if other than the date of filing: T e (OPTIONAL)
{If an effective date is listed, the duate nmust be specitic andd canuot be more ihan five business days prior to ar 90 lays afller
the date of fillng,)

ARTICLE Vt: Other provisions, il any.

REQUIRET SIGNATURE:
<

Signature of a memk ¢r or an antherized representuative of a member.,
{!n accordance with section 605.0203 (1) (b). Florida Statutes, the exceution of this document
constitutes an affirmation under the penaliies of perjury that the facts stated herein are true.
[ am aware that any false information submitied in a document Lo the Department of State
constitutes a third degree [elony as provided for in s.817.155, F.8.}

Herdent ¢ iehl

Typed or printed name ol signee

Filing Fevs:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Opptional)
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