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COVERLETTER

TO: New Flling Sectlon
Dividon of Corporatlons

SUBJECT: £+ H Glass e Hore Swuius, LIS

/Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) ere submiited for filing.

Piease retum all correspondence canceming this matter to the following:

‘l“\a,“'\e- © Hombrick

Name of Person

E+H olacs * Home Seruias J L.
! FirnyCompany

10S Rusclicfe T
Address

Pob Coad fL 20004

Ciry/Stute and Zip Code

2ond halesSCAraa Lioove
E-mnil address: (10 be used for future pnnunl report notificutinn)

For further information concerning this mzster, please call:

al )
Name of Person Area Code Daviime Telephomne Number
Encloted is a check for the following amoun:
DSIZSDORlingFec DSISO.COFilingFec& $155.00 Filing Fee & S160.00 Rling Fee,
Cenificate of Statn enified Copy Certificate of Status &
(additiomal copy is enclosed) Certified Copy
(additivnal copy is enclosed)
M Address Street Address
New Filing Section New Filing Section
Division of Corporatioas Drvision of Corportions
P.O.Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

£ W Olece v Home Scevie s, Ll .
(Must contairt the words "1.imited Liability Campany. *L L.C.." o =L1.C.7)

ARTICLE I - Address:
The omiling address snd dreer address of the principat office of the Limited Lixhitity Company is:
Malling Address:
05 cliffe T 10 Ragec B €€e e,
Pobie Coast . £1 230 Podre toast Lo =540

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Slgnatare:
(The Limited Liability Company cannot serve 5 its own Registered Agent. You musi designate an individua] or

another business entity with an sctive Florida registration.)

The name and the Florida street address of the registered agent are: -
: : =l 2
’J(UJ\\L B HO\J”’\lDrnC/L S 5

Name ,\ ot ~a k2]

- . e =4 _-'.':

I0S BuecLEfe D oo

Florida street address (P.O. Box NOT accepiable) = O
Palm Coank €O 321y =i
i State Zip - W

City

Having been namted as registered ugent and to accept service of process fur the above stated limited liahility company af the

place designazed in this certificate, L hereby accept the appoinnnent as registered agent and agree t act tn this capaciry. |
Jurther agree to comply with the provistons of afl statutes relating to the proper and complete petformance of nrv duties, and |

am famifiar with and aceept the oblipations of my pasition as regittered agent as provided for In Chapter 005, F.S..

eoue T alla

Registered Agent's Sigmature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The nany and adidvess of each person authorized to monage and conwrnd the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager
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(Use snachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ol<g]10 .(OPTIONAL)

(If an effective date bs listed. (he date murt be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block does not meet the upplicable satutory fifing requirements, this dute will ot be listed as
the document’s ¢ flective date on the Depantment of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature of 0 member or an authorized representative of 2 membser,
This document is execuled in accardance with section 605.0203 (1) (b). Florida Stasunes.
i am aware thn any false information submirted in a document to the Depantment of State
constittes a third degree felony as provided for in .817.185.FS.

Holie ™ Yarbeicx

Fyped or printed nunw of ugoee

Ellnz Feeg
$125.00 Fillng Fee for Artiches of Organtration and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)
$ 5.00 Certificnte of Status (Optlonal)




