I)iviqimtreftviuagzaezz , (02405} 0725/39: :54:41 APage 1 of 2

lorida Department of S
Division of Corporations
Electronic Filing Cover Sheet

ate

Note: Please print this pape and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bettom of all pages of the document.

(((H17000252565 3)))

000 A

HI700U2525653A8C0

—
Note: DO NOT hit the REFRESH/RELOAD button on your browser from fhis

el
-1 .
. . ~ N
page. Doing so will generate another cover sheet. :.L:-_ K|
c il'i . 3 ©
B o
S Uriee D v
to: W -
Civision of Corporations ;2 ™
Fax Number (830)617-6381 % =
co W
From: %7-;1 )
Account Name : CAPITOL SERVICES, INC. P F
Account Number : I2C16CCC0017T ™
Phone :

{8C0)345-4847
(8C0)432-3622

Fax Number
**Erter —he email address Zor thls business entity to be used fer future
arrnual report mailings.

Enter only one email eddress please.**
Email Address:

(¥} .3’1.;—:':1»
— f Rt 10 - - - - - - - - P
L. noe
v S #g;g, FLORIDA LIMITED LIABILITY CO.
coE gi’ HOME DESIGN SOLUTIONS, LLC
] : .:L"-
Moo e [Centificate of Staws 0 |
b ettt
a5 Dg [Certified Copy 1 ]
e c:)-_ L%IE IPagc Count 04
— =™ Estimaled Charge $155.00

Electronic Filing Menu Corporate Filing Menu Help

https://efile_sunbiz.org/scripts/efilcovr.exe

9/26/2017

Fi Il



)

'I‘a).’lor Seay BG0-43%-26232 - (03/05) 09/26/2017 09:55:01 AM
s - - -

H17000252565 3
T

COVER LETTER

T New Flliag Section.
Diviston of Corparations

Home Design Solutions, LLC
SUBJECT:

Name of Limlted Liability Company

The enclosed Arlicles of Organization and fec(s) are submitted for filing,

Please return all correspondence canceming this matter to the following;

Diane Hisscy

Name of Person
Home Design Salutinns

Firm/Company
2131 Boachwood Rd.

Address
. Ferpanding Beach, FL 32034
City/State and Zip Code

dhissey81@ gmait.com
E-mail address: (10 be used for future annun report notification)

s o For further information concerning this matrer, plense call:

Diage Hissoy 502 323-5712
at (_ 3
Name of Persou Area Code Daytime Telephone Mumber

" - ‘Enclosed is a chock for the following amoum:

B :DSIZS.DO Filing Pee Dn:;u.no Piling Fee & $155.00 Filing Feo & $160.00 Fikng Fes,
o Centiffcate of Status -ertified Copy Certificate of Stotus &
' {edditional copy is enclosed) Centified Copy
(additional copy is euclosed}

Maiti bress
New Filing Secticn Wz Fillng Section

Division of Corpuorations Division of Corporations
P.0Q. Beoc 6327 Clifton Building

Tallehassce, FL 32314 2661 Bxecutive Conter Circle

Taliahasser, F1. 32301
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ARTICLES OF (RGANIZATIONFOR FLORIDA DIMYTED LIAKI ITY COMPANY
ARTICLE I - Nams:
‘The pame of the Limited Lisbility Cocopany is:
Home Dtaign Solutions, LLE
(Must contain the words “Limited Liability Compoay, “L.L.C.," or "LLC.")
ARTICLE I - Address:
The mafling address and stroet address of the principal office of the Limited Liability Company is:
2131 Beachwood Roed . 2131 Beachwood Ruad
: Fernanduta Beach, Florida 32034 Feranding Beach, Florida 32004 — -
. b - LR | “
) m
: o ] o
.- ARTICLE 101 - Registered Ageat, Registered Office, & Registered Agent’s Signatore: E:: Pind r.%
-+ (Thé Limited Linbility Campeny cagmot serve as its own Registered Agent. You mmust designato an individual or = o p
;" another business entity with un active Florids registration.) f:f‘:i g
. H Cf\ :‘ .
* The name and tho Florida strect Address of the regisizred agent are: e "_; i
i Capito] Corporate Services, Inc. BAA F‘:J
Nreme [~
nY o
515 East Park Avenue, 200 Floor D ~
Plorida street address (P.0O. Box NOT, acceptable)
Tailahassce Ftorida 32301
City Statc Zip
'_-jliav:fng'bea: named ay regisiered ag
‘Place designated in this certificnte, | herebs
- further agree to comply with the pro

et and tp accept service of process for the above stated fimited liability company at the
Y acoept the appolinient s regisicred agent and agree 1o act in this capaciry. |
vislons of all stonites refaiing 1o the proper and compleie performance of my didies, and [
am jamiliar with and accept the obligations of my position as registered agant as provided for i Chapter 605, F 5.
3 ] ’T L Kim Tedlock, Asst. Secretary on behalf of

Capitol Corporate Services, Inc,
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

Tae name erd address of cach pereon authorized to manage and controf the Limited Liability Company:
TR

. Name and Address;

*AMBR" = Authorized Member

"MGR™ = Maneger

AMBR Dianc Hisscy
2131 Beachwood Road
Femnanding Beach, Florida 3203

(Use sttachment if nocessary)

ARTICLEV: Effective date, if other than the date of filing:
o (If ani offeetive date s lsted, Lhe dute mmst be

- (OPTIONAL)
specific and cannot he more than five businacms dayx prior to or 90 days after
tbe date of filing.)
Note: Il'the date inscrted in this block does not meet the
the document’s effective date on the Department of St

gppiicable wtatutory Aling requirements, thia date will not bo listad as
3 recards,
ARTICLE VI: Other provisiors, if any.

—
Py N
— [%¢
- m
7 == 5
3 N
) ig o
'REQUIRED SIGNATURE; D N
TR OxE
- e T .
Slgnnl.ﬁft of & member or an Snthortzed represontntivo of a member, U
This document 1a executad in accordanes with section 6050203 {1} (b), Flotida Statutes. ’g = ot
T am aware thet 20y falss information sobmited In a document to the Department ot State = =
constitutes a third dogree felony as provided for in 5.817, 155, F.5. g m
Dlane Hissey, Memher
Typed or printed name of signes

$125.00 Fillng Fee for Articles of Organtzation and Designaiton of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 500 Certifteats of Status (Optional)
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