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PELLEGRINI HOMES, INC.
5728 Major Blvd.. Suite 176
Orlando, Florida 52819

September g 5 2017

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL. 32514

Re: PELLEGRINI HOMES, INC. (the “Corporation™)
Document No. K95108

Dear Sir or Madam:

Please allow this letter to serve as consent for PELLEGRINI HOMES. LLC. a Flonda
hmited liability companv to be formed (the "Company™), to use the name "PELLEGRINI
HOMES" in connection with its formation as a Florida limited liability company. The Company
is purchasing the assets of the Corporation. Any potential name conflicts are hereby waived.

Thank you for vour assistance.

Very trulv yours,
PELLEGRINI HOMES, [N

Cgﬂ/ﬂ J/@%MC,

Llnd-a/ Pellegrini,
PTESIdC[‘lI
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COVER LETTER

TO: New Filing Section
Division of Corporations

PELLEGRINT HOMES. LILC
SUBJECT:

Name of Limited Liahility Company

The enclosed Anticles of Organization and fee(s) are submiited tor filing.
Pleuse retumn all correspondence concerning this matter to the following:

saney Luna

Name of Person

Rocket Lawyer

FirmyCompany

10601 Clarence D, Ste. 250,

Address

Frisco. TX. 75033

Cite/State and Zip Code

suppont@legaline.com

E-mail address: (to be used for future annuzl report notification)
For further information concerning this matter, please call:
Nancy [Luna hi ) 386-0173

at( }
Name of Person Arca Code Daytime Telephone Number

Entlosed is o check tor the tollowing amount:

SI 25.00 Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & I:l $160.00 Filing Fee.
Centiticate of Siatus Centified Copy Certiticate of Staus &
(additional copy is enclosed) Certiticd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporulions
P.O. Box 6327 Clition Building

Tallohassee. FI1.32314 2661 Exceutive Center Cirele

Tallahassee, FI. 32301




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

PELLEGRINI HOMES. 11.C

(Must contain the words “Limited Liability Company. “1L.L.C.." or "LLC."}

ARTICLE Il - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Offtce Address:

Mailing Address:

101 Sable Counrt 101 Sable Coun
Winter Springs, F1., 32708 Winter Springs, Fl., 32708

ARTICLLE Ul - 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
anuther business entity with un active Florida registration.)

Fhe name and the Florida street address of the registered agent are:

LEGALINC CORPORATE SERVICES INC.
Name

T
s
5237 SUMMERLIN COMMONS BLVD, SUITE 40 .
Florida strect address (1.0, Box NQT aceeptable)

~n
FORT MEYERS 151, 33907 3 =
. . o =

City State Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limited fiability company ar the
place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Surther agree to comply with the provisions of all siatutes relating to the proper and complete performance of myv duties, and
am famitiar with and accepr the obligations of my position as regigtered agent as provided for in Chaprer 6035, F.5..

AN, Loma

Repiy ‘rcdﬁgcm's Signamrc (\REQUIRE[))

(CONTINUED)




ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company

Titles Name and Address:
"AMBR"” = Authorized Wember
"MGR™ = Manager

AMBR

James Paddock
101 Sable Count
Winter Sorings. FL., 32708

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of ling:

AOFTIONAL)
(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: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Depurtment of State's records.

ARTICLE VI: Other provisions. it any.,

REQEIRED SIGNATURE:

NOWnOUL UM

Signature of a m b::?
This document is execdted ima

r an autherized representative of a member.

LTt -
[T
. A - n . e 0}
ceordance with section 603.0203 (1) (b). Florida Stam;és,
I am aware that any falsg information submitted in @ document to the Department c)I'Smf’g

i
18

Al
H

o+

constitutes o third degree felony as provided for ins.817.155. I°.8,

Nancy Luna

(2 —
PR ¢ -
5
Typed or printed name ot signee r(;‘_f_ i
G
Filing Fees: {:3;;
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent =
§ 30.00 Certified Copy (Optitonal)
§ 5.00 Certificate of Status (Optional)



