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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 7, 2015

ROBERT PARENT
8044 SIVON WAY
NAPLES, FL 34119

SUBJECT: AUGUSTA HOMES, LLC
Ref. Number: W15000032450

We have received your document for AUGUSTA HOMES, LLC and your
check(s) totaling $150.00. Howsever, the enclosed document has not been filed
and is being returned for the following correction(s):

You must submit Articles of Organization for the resulting Florida limited liability
company along with the Certificate of Conversion. The Articles of Organization
must be signed by a member or an authorized representative of a member.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 215A00009561

www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314




COVER LETTER

TO: Registration Section - .
Division of Corporations

SUBJECT: Q’MCIU&L&L HﬂmeS (LC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Robert Darent

(Contact Person)

[)UOM dnnes . Tre

(Firm/ Company)

Loy Sivon L()CLGA

(Address)

Naples, FL. 34109

(Clty State and Zip Code)

QUAstahomes inc D aol , Com

E-mail AMidress: {to be used for future annual report notifications)

For further information concerning this matter, please call:

Lunn hake A9, 233996k

' {(Name of Contact Person) (Area Code) (D'ayljmc Telephone Number)

Enclosed is a check for the following amount:

E($ 150.00 Filing Fees  [J$155.00 Filing Fees ~ [J$180.00 Filing Fees ~ [J$185.00 Filing Fees,
(525 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 5125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS11 (02/14)



Signed this 12th day of June 20,15

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Name: Robert Parcnt Title: Authorized Member

Signature(s) on behalf of O usiness Entity: |See below for required signature(s)]
oy

Signature: O/V = ‘

Printed Name: Rdbert Parci—" Title: _ Pre.S

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name:; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer. PR~
If Directors or Officers have not been selected, an Incorporator must sign. L&
1= e
= kB T
Signature of one General Partner. gé:): A=
Tl f
If Florida Limited Partnership or Limited Liability Limited Partnership: AN ¥ e
Signatures of ALL General Partners. eI .
Tm oo
b -~
Il gth
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Augusta Homes, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE 0O - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8044 Sivon Way 8044 Sivon Way
Naples, FL 34119 Naples, FL 34119

ARTICLE II1 - Registered Agent, Registered Office, & 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 Florida street address of the registered agent are:

Lynn L. Lake
Name
8044 Sivon Way
Florida street address (P.O. Box NOT acceptable)
Napies FL 34119
City State Zip

ol 2
Having been named as registered agent and to accept service of process for the above stated limited liability company athe
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this ';:apaciryz__z
Jurther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of myduiies,'amrd I Ty~

hioe T

am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 605, gﬂ.’. — -
60 e
rrp e
i T
/l %M R A
/ r:lm- I e,
" Reglstered Agent’s Signature (REQUIRED Do Iy -
g 3
EE
Fry
Tt 4
(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

(Use attachment if necessary) o, ™
r"' m—[ --..
ARTICLE V: Effective date, if other than the date of filing; t(rOPT&E)NAL“)n
(I an effective date is listed, the date must be specific and cannot be more than fiverusmms days-prior
to or 90 days after the date of filing.) r‘ﬂ < ®  f
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this dalg—\wllgt be 1iSTE] as the
document’s effective date on the Department of State’s records. B e "
on o 2
ARTICLE VI: Other provisions, if any. =0 A i

R (e

Slgmﬁure of a mémber or an authorized representative of a member.
(In accordance with section 605.0205 (3), Florida Statutes, the execution of this document
constitutes 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 provided for in 5.817.155, F.S))

Robert Parent

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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