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COVER LETTER

TO: Reglistration Section
Division of Corporations

SUBJECT: Home Am”[ WD;D?(‘JV:S LLC

Name of Limited Liabtlity dumpan)

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

Thomas V. (/\/01[0['6’/'5 i—Sq

Name of Person

7/}’\0/\(\0[5 W Wa}aLCJS PPJ

Firm/Company

LA E Pametlo Bk R Sk 228

Address

g()(q (eo\lﬂ)f\ 1:2, 3%@39\

Ciny /s taté und Zip Code

+ v low 1B Gmad - conA

L-mail address: (to ln used for future annual r\:plm notification)

For further information concerning this matter, please call:

Thovas Walters, 56l R76-6"710

Name of Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additicnal copy is enclosed)

Mailing Address Strect Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee. FI. 3234 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Home /qo\fom Vroperhes LLC

{Must end with the words “Limied Liability dampuny, “LLC.or “LILC.T}

ARTICLE II - Address:
“I'he mailing address and street address of the principal ofTice of the Limited Liabiliy Company is:

Q17 NE 715t S¢ 65€ W’"“Pq‘?e

Boce oon  FL 33H3T oll-Hm VY

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot scrve 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 addri:s7s_u_|;)l.1)c ;c;li;ti-r;lixim e M ( ‘;—e( S 1/57
499 E. Tomelle Paik 04 Str. 228
Floridy slru.laddrcss(l‘() x NOT acceptable}
Bogen P 3438,

Clty State

Having been named as registered agent and to accept service of process for the above siated limited liability conyxmy at the
place designated in this certificate,  hereby accept the appoinment as registered agemt and agree to oct in this capacity. |
Jurther agree to comply with the provisions of all rmmfer ’ alafmg Io the proper and compleh: pw rformance g dyties, and |
am familiar with and accept the obligations of my ’

- Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and controk the Limited Linhility Company:
Nume ang Address;
Alat (s ~

BR" = Authorized Member
Calvah
2 ’

RN AT TN XTI VAL

"AM

Y X4

AN
AMBR

.(OPTIONAL)

(lse attachment if necessary)

ARTICLE V: Effcctive daie, if other than the date of filing:
(If an effective datc is listed, the date must be specific and cannat he more than five husiness days prior to or 90 days nfter

the date of filing.)
the document’s eflective date un the Department of State's records,

ARTICLE V1 Other provisikms, if any.

REOUIRED SIGNATURE:
(JCM T te

X
Sipnature of o member ar an authorized representative of a1 member.
{In accordance with section 605.0203 (1) (b). Florida Siatutes, the exceution of this document
constilutes 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

constitutes a third degree felony as pravided for ins.817.155, T.5))
o

Saluatoee Eed&E

Typed or printed name ol signee
J
A

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :
& e
1y

SHY 11 Nnp gy

§ 3000 Certified Copy {Oplional)
S 5.00 Certificate of Stutus {Optional)
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Nate: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as




