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. ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY .

]

ARTICLE I« Name: i : )
The name of the Limited Liability Company is:

Home Owner Capital Relief LLL.C
{Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.™)

ARTICLE 1] - Address:
The nailing address and sireet address of the principal oftice ol the Limited Liability Company is:

Principal (MTice Address: Mailing Address:
3391 Country Club La, 31971 Countrv Club L.
Punla Guorda, FL, 33950 Punia Gorda, FL. 33950

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its awn Registercd Agent. You must designate an indivicdual or

unother business entity with an active Florida registrotion.}
The name and the Flarida sireet uddress of the registered agent are:
L.ee Smith
Name
3391 Country Club i.n,
Florida street address (PO, Box ¥OT accepiable)
Punta Gorda Fl. 31450
City Stale Zip

Hieving been mamed as vegistered agent and o aocept service of provess for the above staled limited Habifity company at the
place dexignated wr this centificate, 1 hereby accept the appointment as registered agien! and agree to aci in this capacin: |
Jurther agree to comply with the provisions of all stuintes relpging to the proper ¢ ompicet performance of my duties, and |
wm familior with and accept the obligotions of my positionep regisiered agen rovidpl for in Chapier 605, 115

/A

(-“"/, chiswrWignamm [REQLURILD)

(CONTINUVED)
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ARTICLE IV-
“The nume and address of cach persun authorized 1o manage und contrul the Limiled Liability Campany:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR L.ee Joseph Smith
3391 Country Club Ln.
Punta Gorda, FL 339350

(Utse atachment il neeessary)

ARTICLE ¥V: Lffestive date, il'other than the dute of filing: 12:31/2047 AOPTIONAL)

(I an effective date is listed, the date must be specific and cunnot be more than Nive business days prior to or 90 days after
the date of filing.}

Noute: H Lhe dute inserted in this block does not meet the opplicuble statetory {iling requirements, this date will not be listed as
the document's elfective dale on the Department of Siate's records,

ARTICLE VI: Other provisions. if any.

Any and all lawful business.

REQUIRED SIGNATURE:

Signature of o member or an suthorized representative of 1 member.
T'his document ix excecuted in accordance with secti 0203 (11 {b). Flurida Statules.
[ nm aware that vny lalse infor n submitted | cpartment of Stale
constitutes a third degree fe s provided ?l/l

bee Smith - /f/'f/

Typed or pri’ ed'mentic of signee

5125.00 Filing Fec for Articles of Orgunization nnd Designation of Registercd Agent
§ J0.00 Certified Copy (Optional)
5 500 Centificate of Status {Optioasal)




