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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2016

DALE WILSON/PENNY HOPPER
PO BOX 1808

GREEN COVE SPRINGS, FL 32043

SUBJECT: H20 HOMES LLLC
Ref. Number: W16000033332

We have received your document for H20 HOMES 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 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. Qpe

or more major words may be added to make the name distinguishable from,’tr;g
one presently on file.

The document number of the name conflict is P14000074216 (H20 HOML‘-;S‘4
INC.).

Please return your document, along with a copy of this letter, within 60 days_br
your filing will be considered abandoned. SE

—

o
If you have any questions concerning the filing of your document, please éall
(850) 245-6052.

TANYA L HENDERSON

Regulatory Specialist I Letter Number: 416A00009518
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H p O IJO Mes LLC)

Néme of Limited Liability Company

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

Dale Wi fson [ Pen hy FFPM

Namq’of Person

ﬁb&JCS (UllSOVL )ﬂ%

Firm/Company

Po Boy 180F

Address

Green (ove Sphn%/:Lho%

City/State and Zip Code
5tan @ @ Pro perLu 1N (o Lo rm

E-mail address: (to be used for futurd annuaﬁépon notlﬁcauon)

For further information concerning this matter, please call:

qoy , 29Y- SLR

Area Code Daytime Telephone Number

Enclgsed is a check for the following amount:
MI/Z::)O 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
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ARTICLES OF ORGANIZATION

OF

Homes H20 ,LLC

The undersigned, f(or the purpose of forming a limited liability company under the

Florida Limited Liability Company Act, .S, Chapter 603, hercby makes, acknowledges,

and files the following Articles of Organization.

ARTICLE ]
NAME

The name of the Limited Liability Company is Homes H20, LLC.

ARTICLE I
ADDRESS

The mailing address and street address of the principal office of the company is
1925 Parlc Avenue, Orange Park, Florida 32073,

ARTICLE IIT
DURATION -
T
™
The period of duration for the Limited Liability Company shall be perpetual. ';:;:
=2
ARTICLE IV R
REGISTERED OFFICE/AGENT 2“:
The name and the Florida strect address of the Registered Agent are: éi;
[
Dale 8. Wilson ;

vi

=

718 North Orange Avenue
Green Cove Springs, L 32043

Having bect named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept
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the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete

performance of my dutics, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

Lt 4 Wi

Dale S. Wilson

ARTICLE Y
MANAGING MEMBERS/DIRECTORS

=

Name and Address:
AMBR Steven Ganoe
1615 Silver Leaf Way
Fleming Island, 'L 32003
AMBR

Stanley Howard Bishop, Jr.
411 Lake Asbury Drive
Green Cove Springs, F1. 32043

This document is exceuted in accordance with scction 605.0203(1)(b), Florida Statutes. [
am aware that any false information submitted in a document to the Department of State
constitutes a third degree fclony as provided lor in s.817.155, F.S.

o
“Stan Io@gd’ﬁishop, Jr.
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