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.\ SUBJECT: TEE RAGENCY PRDPERTY MANAGEMENT PLLC o
‘REF: W16000071176." |

:-We received your electronioally transmitted dncument However ‘the -
document. has not- been -filed.. Pleage maka the follswing corrections ‘and.

. refax. the completa document including the electronic filing cover sheet{‘.;‘

f’The name designated in youx doaument is unavailable since it is. the same‘

B as, or it is not’ distingu;shable from-the name of an-existing entity.:
"Please select a néw name and make the corzaction in all app:opriate: a
places. - One or mors major words may be added to make the name
dlstlngulshable from the ono prnsantly on file .
-, The documént number of the name- conflict is. .1:1-
- L03000018834 R

I you have -any questzons concerninq the fillnq of : yoﬂx document please?
. call. (B50) 245-6052. _ o ‘ . :

DANIRL L ‘O'KEEFE -f': TR fo Audul#:'a15000257352 L
.. Requlatory Specialigt II . - |  Leétter Number: 416200022464

77 P.0 BOX 6327~ Talldhussee, Fiéada 32314 -
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{‘ SUBJ&CT UNITED HOMES REALTY AND PEOPEREY MANAGEHENT PLIC
: REF W16000071549

" e réeceived youg’ elect;con;cally transmitted docume.nt, Howevez, the |~
. .document has not been filed.  Please make the- following corraections and
.. refax the con;gpleto documant ) including ‘the elaatronic filing cover sheet.

. ‘Name. on.cover letter and aztlcle 1 must f.natc}1 The purpose of PLLC must be
'-statedinarticles,.- s : T N

CIf ytm have any further quest:.ons conce:ning you:: document plaase call
(850) 245 6052 T Sl [
Pyrohe Scott . .1 ... PAX ama. #i H16000257352.

. ‘Regulatory Specialier 11 . - - Letter Number: ulsnnoozzsss
. N_ew_ F:_Lla_.ng_s Section Ll , .

© . PO BOX6327 - Tallehassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL- Name: -
“Fhe-name of e Limiged L:abltm Commphny is:

-, Unired Homes, Rc-alg and: Hﬁ[:_rg_r_gg _gp__gm-:m PLL(‘ -
EAst end wﬁh the words 1, intitpd L ablblv Campany, “L.LC. oe L LE.)

ARTICLE H - Adidress:
T he mailing address end siteet gddress of the pringinal offide of the Limitd Liabiliyy Company Is:
Prinvinal Office Addresy: Maiting. Address:
7280 Monards Dr. L 7280 ' Monarda De:
Suragols. FL 34240, Surasola FL 34240

ARTICLE 11) - Registered Agent, chism::l On'ice, & Registered Agcnr s Signature;
¢The Limited Lisiitity Compiany cannot serve as'iss own Registeied Agent, You, must dzsighaic an individunl or
dnolfiyer busiivess enlity with an.active Florids vegistration.)

The name and-the I torida street pddress of the registered ageat res

William Paterson
Name
7250 Muawrda Dr.
Frorida sireet.address (PO, Box NOT accepiabli}
Sonadeta . TL 34240
City St Zip

Having been ramed ity registered agest and b aecept yervice of process for the above satad limited lighdity compary ai the
placedesignuted in this centifieate. Lhureby azeaps the uppointment ds registered agion ond pgfée e ge) i thii tapaciny [
_muher ogree io comply with ihe providons afolf stanutey relating 1o.the priper and complese pm:formm.e o[ My dulies, andl
am fumiher with und necept the r;bflgm ions 6F my poxition as rem.eref.‘ dgent as provided for in Chaptér 603, £.5..

»&Q VLA S Pm.ﬁ:ﬁm’ﬁ 3"“‘.

Regmh:rcd Agzm iy blgnafurt REQLIRED)

{CONTINUED)
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ARTICLE v
The name and address of each pisrson authorized to manage and control the Limited Liability Comptiny:

" AMBR™= Authot ized Memlnse .
"MGR" = Manager
AMBR Willizm Patorson
j ’ ’ 72R0 AMotnrda Dr,
Samsotn FL 34240

(Lise uachment i necessary)

ARTICLE ¥: Effective datc. it other than the dare of Kling: _ _ . (OPTIONAL)
(If 2n efféctive date 5 Hsted, the dnte must be specific and cannot be more than five business days prior 1 or Y0 dayyafter.
the date of fling.)

‘Nate: . IFthe care inseried in this block does nat meet thesapplicable swniory Giing requirements, this date will not b Iined as
tne documend's effective. datz on the Depirtment of Stnie'x rcords.

ARTICLE VI Other provisions. if any.

BBQ_[HB_E.D SIGNATURE:
,*“‘ Y
_FJ'?E U\)uﬁ—xm

== Sipnature of & fisinter OF A Authorzed 18 wacnumve ufn member.
This documant is executed in accordance with section 605.0303 1) (b}, Florida Satmes.
| am aware that-any false information submlned in a document ¢ the Depariment of State
constiutes a thisd degree fefony as provided for in < 817,135, F.8.

William Patgrson )
’ T Typed or prited rama of signes

Filige Fies:
$125.00 Filing Fee for Aviicles of Organization and Desigastion of Reglstered Ageny
$ 30.00 Certifivd Copy (Optiuaal)’

5 500 Certificare of Status (Optional)
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