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January 12, 2018

Registration Section — Division of Corporation
Attn: Daniel O'Keete
P.O. Box 6327
Tallahassee. FL 32314
Ref#: W170000-82633

Dear Mr. O 'Kceete,
The couple filing this application to register an LLC 1s on active duty (Navy) in

Catiforma. They contacted me to help with the filing nrocess since they were out of state. The
first filing contained an error citing F.S. 608 instead of F.S. 605. They received the correction
notice and it was forwarded to Calitfornia.

When they notified me about the correction needed, I corrected the Statute and ask them
to forward the correction notice. Since [ did not receive it by December 12" 1 called in and was
told to just mail the corrected forms without the notice, so 1 did. No changes were made as of
January 10" when | spoke with vou. On Januarv 11™ | reccived the original correction letter and
included 1t with another copy of the corrected forms.

Thanks in Advance for vour cooperation,

J James R. Anderson, Jr.
Ph: (954) 327 - 1082



COVER LETTER
TO: Registration Section Division of Corporation

SURJIECT: tomedMadelilton, 1.1.C

isame of Limiled Fiabibkn Company)

The enclosed Articles of Organization and fee{s} are submitted for fiting,
Please requrn all correspondence cancerning this matter to the fullowing address hecause
the Munagers are out of state on Active Duty until Becember af 21 7.

RISTEN s HILTON
{Name of Manager)

HomeMadellilton, L1.C
(Firm/Company)

140 N, Gwen Drive
RidgeCrest, CA 93555

homensadehilton o pnal eont
FEmail Cantact

For turther information concerning this mutter. please vall:

Kisten 5. Hilton  at (561) T15-5842

rsame of Memher) {hrra Conde X Thas tiriee sumbvwee}

taelosed v cheek for the loflowing amaeunt:

LY S125.00 Filing Fee (X)) SHL.O0 Filing Fec & () S1A5.01 Filing Fev & L) S160.00 Filing Fee,
Certificate of Status Certificd Copy Cernfieate of Status &
L vdditionad Capy 1y enclased) Certiled ( '{I[‘I}'
cavdditienal © oy i ripchiarsdy

Mailing Address Strect/Courier Address
Registrativn Section Registration Section

Pivision of Corperations Division of Corporations

P. ). Boy 6327 Clifton Building
Tallahassee, FIL 32314 2661 Faccutive Center Circle

Tallahassee, F1. 32301




ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ Numv &

The nume of the Limited Lishility Company is: HomeMadelilton, 1.1.C.

ARTICLE H: ADDRESS:

The mailing address and street address of the prineipal office of the Limited
Liability Company is:

Principat Office Address

Mailing Address

8361 WindFall Drive
Bovnton Beach, FIL.. 33472

8361 WindFall Drive
Bovnton Beach, FL. 33472

ARTICLE 11: Registered Agent, Registered Office, and Registered Agent's Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must destgnate an individual
ar another business entity wirh an active Florida registration.}

The name and the Florida strect address of the registered agent are:
Justin Andrew Hilton

8561 WindFall Drive
Hovnton Beach, FI,, 33472

Having been named as registered agent and 1o accept service of process for the above stated
timited liability company ai the place designated in this certificate, I hereby accept the
appointrient ay registered agent and agree o act in this Capacii.

I further agree to comply with the provivions of all stutules relaring o the proper and complete
performance of my duties, and § am familiar with and adecept the ahlipations of my pusition ay

registered agent as provided for in Chapter 605, 1.5
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ARTICLE IV: The mame and address of cach person authorized to manage and control the
Limited Liability Company:

Title Name and Address
- \\IBR = Authorized Mecmher
“MGRY = Manager
1 MGR KRISTEN S HILTON
8561 WindFall Drive
Bovaten Beach, FI., 33472

2y MGR JUSTIN A, HIETON
8361 WindFall Drive
Bovnton Reach, FL. 33472

ARTICLE V: Effective Date, if other than the date of filing, Filing Date, (optional).
U oan eftective dite 1§ listed. the date must be specific and cannaot be more than five business daiys prior to ar
O davs after the date ol filing,)

ARTICLE VI: Other provisions, if any. None.

Reguired Signature:

%\/JZZ;\,\/{/\L/C G[Z‘?

Sign: m:rc uia m;”mhu or dn ¢ .\ulhnnnﬂ\é'pn esentative of a member.

(In accurdance with secting 6U5.02413(1) (h), Florida Statutes, the evecution of this dacument constituies un
affirmation under the penalties of perjory thut rthe fucts stated herein are true. b am aware that any false
information submitted in o document to the Department of State conatitutes a third degree felony as provided
for in ~.8B17. 155, F.8)

ILC{,SWI—CH "\j\r Hl ”’7—"‘71

Typed or printed name of sigoce

Filing Yees:
12500 Viking fee for Arhicies of Orpuoization asd Dexianatiun il Hegistered Spent
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