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L \ COVER LETTER L

TO: Registration Section K
Division of Corporations

sussecT: __Hoose Q)QHKBF* PFO{)U“L{ 6QWI(B‘5 LLC

Name of Limited Liability Company

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

Ttlilaa Henc\ea\ \h c\nea\

Name of Person

Hovze Manker

. Firm/Company

7440 Corlyle Av. Dot 4

Address

Mami Beach Flodda - 3DAUL

City/State and Zip Code

houseHanker po (@ emall, tom

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

For further information concerning this matter, please call:

Buoa Meaden (86 ,_SYCS$IAe

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fellowing amount;

DSIZS.OO 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
(additional copy is enclosed)

/Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2016

ELISA MENDEZ VILCHEZ
7440 CARLYLE AVE, APT 1
MIAMI BEACH, FL 33141

SUBJECT: HOUSE BANKER PROPERTY SERVICES, LLC
Ref. Number: W16000007013

We have received your document for HOUSE BANKER PROPERTY SERVICES,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

If the proposed name is approved by the Office of Financial Institutions, resubmit
the document and the approval letter to the Division of Corporations for filing.
The Office of Financial Institutions’ phone number is 850-410-9800.

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) 245-6052.

Teresa Brown
Regulatory Specialist 1l Letter Number: 216A00002140

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2016

ELISA MENDEZ VILCHEZ
7440 CARLYLE AVE, APT 1
MIAMI BEACH, FL 33141

SUBJECT: HOUSE MANAGER, LLC
Ref. Number: W16000007013

We have received your document for HOUSE MANAGER, LLC and your
check(s) totaling $160.00. However, the enctosed 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 appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P14000023329 - HOUSE
MANAGER, INC.

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) 245-6052.

Teresa Brown
Regulatory Specialist Il Letter Number: 116A00004572

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .~

ARTICLE I - Name: (Z//é
The name of the Limited Liability Campany is: 4/‘343 Y i
y 4;.:" ey / Vi
YR rs /A
Love Jar, ELC. Aagts s
(Must end with the words “Limited Liability Company, “1.L..C.,” or “LLC.”) TR , LI
L
A
ARTICLEII - Address: B
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

Jlo bl i Jptd. A ledl by At
SouC TFL - FC.

] 33297

ARTICLE 111 - 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.)

ﬂfﬁCTIVE DATE
The name and the Florida street address of the reg:stered agent are: o
Name

Zuyo Cadyle A AVH

Florida street address (Pb Box NOT accc}»tablc)

Micwd Yack. FL 331yt

City State Zip

Having been named as regllvtered agent and to accep! service of grocess for the above stated limited liability company at the
ni as yhgistergy agent and agree to act in this capacrry !
further agree to comply w:tb rhe pravzsrom of all statutes relgi g to t ,,’. rop,

am familiar with and accept the abligations of my position aglr
Pa'w l

(CONTINUED)
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ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Liability Company:

" R" = Authorized Member
"MGR" = ?ﬁnager N
M

Q; £ Q. /4
0l le A 2t

)

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 05 - Oi' 2 Od-b .{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

/ e
[

REQUIRED SIGNATURE:

Signature of a member of a representative of a member.
This document is executed in accodance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false informatign submitted in a document to the Department of State
constitutes a third degree felony asprovided for ins.817.155, F.S,

chaa Windes

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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