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COVER'LETTER ‘ ;

TO: Registration Section
Division of Corporations

(- ffj Hopipr [LL(C

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submiuted for filing.

Please return all correspondence cancerning this matter to the following:

Afﬂﬁﬂ/ Y//A E&#/{J;‘W

Name of Person

AT Hmpr LLL

Firm/Company

2/09 e[y Ulay —Sirite 5

Address

T/ LA el Flenids 37807

City/State and Zip Code

“emait agdreas: (to be used for future annual report notitication)

vE o '

For further informaticn Loaceruing tals matier, please call:

Choklpc L Sonbomr o EsD , susppd

Name of Perscn Area Code Daytime Telephene Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee D$130,00 Filing Fee & $155.00 Fifing fFee & $160.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Street Address

New Filing Seetion

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 323 14



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

C ¥ T Homer LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LL.C.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is
Principal Office Address: ‘ Mailing Address:
2/04 Dplta Ly Scute 5 s
TAZAA 4 SR E i Jild 3205 T -

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liabifity Company cannut serve as its own Registered Agent. You must designate an individuaf or

another business entity with an active Florida registration.)

The narne and the Florida street address of the registered agent are
, . ,.-—"‘”
L ‘ Z ﬂ [ ! "
Name

2/0% Defdy L y— St S

[Florida street address (P 0O. Box ugﬁ acceplable)

Taboh gssee FL 22505
Zip

City State

waned as racstered agent and lo accept service of process for the abave stawed i d fiability cormpany ai the

Having b o3 »
place desigriod in this certificate, Dhereby accepr the appointment as registered agent and agree to et in this capacity. |
W the provisions of all statvies relating (o the proper and comp!ere persor meance of iy duties, and !
for iR haprer 605,-F. 5.

Surther agrac e ooanly
i the obligations of my position as registered age

am fanitiar vwivh end s
Repistered Apent's S{gnawrWED}

(CONTINUED)
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ARTICLE TV-
The name and address of cach person authorized to menage and control the Limited Liability Company

vlw- ] . E-tm‘; ﬂlld 5!!!!!:&:“
"AMBR" = Amhorized Member

"MGR" = Manager

2778 ﬁﬁﬂﬂﬂm’( ﬂ/ (4850,

Cﬁ/ﬂxzé A e ize J7
M’MM 724

AN BA

{Use attachment if nccessary)
ling: {/Qf i .(OPTIONAL)

ARTICLE V: Lffeciive date, if other than the daie of filing
(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.)
Note: Ifthe date inserted in this block does not meet the applicable statutary fil'ng requirements, this date will not be listed as

the document’s effective date on the Depurtment of State’™s records,

TARTICLE Vi: Other provisions, if any. .
L

BEQLLIREQSIGNATUR&//

Slgmture of a member or an authorized Feg fitative of a member.
605.0203 (1) (b), IFiorida Statutes.

This document is execuled in accordance with sec
I am aware that any fals¢ information submitted in a document to the Department of State

constiiutes a third degree felony as provided for ins.817.155,F .S,

Copifor Lo g/%/’/f) o

Typed ar printed name of sigrice

va

812500 ¥iling Fee for Articles of Organization and Designation of Registered Agent

$ 30.08 Certificd Copy (Optional)
% 5.00 Certificate of Status {Optional)
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