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COVER LETTER

TO:  New Filing Section
Diviston of Corporations

= A IATES, LLC
SUBJECT: HOMBRE SSO(.: ATES, N )
Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitted for filing.

—_—

Flease return alf corespondence concerning this matter to the foltowing:

[rawf Fevrltzzs

. Name of Person
HOMBRE ASSOCIATES, LLC
Firm/Company

/67 WVV/’(&”E{(, :0 £

Address

/9::/1/4('} Leach , £l P2Ypy

City/State and Zip Code

execulivemba iy ap (aheo ¢ un
E-mail address: {to be used for future €onual report notification)

For further informanon concerning this matter, plesse call:

Lo pracr w Y . P07 -s552%

Nams of Person Area Cade Daytime Tolephone Number

Enclosed is a check for the following amoupt:

szzs.oo Filing Fee Dsuo.oo Filing Fee & Dsws.oo Filing Fee & D $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additicnal copy is enolosed) Certified Copy
(additional copy is enclosed)

iling Add Street Addresy
New Filing Section New Fillng Section
Division of Corporntions : Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahasses, ¥1. 32314 2661 Executive Center Circle

Tallahassee, FL 3230] !



ARIICLES OF ORGANIZATION FOR FLORIDA LIVITED LIAKILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Lisbility Company is:

HOMBRE ASSOCIATES, LLC
(Mast contin the wards “Limited Liability Company, “L.L.C," or “LLE") —

ARTICLE [T - Address: )
. The mailing nddress and street address of ths principal office of the Limited Lisbility Company is:

Priggips| Office Address: Mailing Addresy:
[69 Normerdy P (Sbme)

Pelviy Beed 7t 33484
y v

- ARTICLE {I] - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designato an individual or

snother business entity with an active Florida registration.)

The neme-andi the Flogida street address of the registered agentars;,
B Roaw Araes

' Neamec
528¢ Lurope p, Py 4 Y7

Florida sireet eddress (P.0. Box NOT sceeptable)
Boyater Beack, fL 33 Y27

61()' State Zip

Having been named as rogistered agent and to accept servica of process for the above stated lintised liahility company at the
1 hereby accept the appointment as registered agent and agree to act in this capacipy. 1

place designated in this certificate, 7
2 agyee & copply, with the provisions of ull staputes refating to the proper ard comples perfarmmnce of my duties, ol {

ain familiar with and acéept the obligations of my position as registered agent as provided for in Chapter 605, F.5.
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ARTICLE Iv»
The name and address of each person authorized to manage and control the Limited Liability Company:

Sameaod.Address:

"AMER® = Authorized Meaber : |
YT & F:ﬁ& K Teartrzzs
e P
Por Araes

MeR
529V E/Fo5s P i

ﬁ'{;.q,[ﬁ ﬂa:{, FL 33437

(Use stischment if pocessary)
ARTICLE V: Effective date, if othrer than the dats of filing; j'// 5/ /¥ .(OPTIONAL) -
(IfaneﬂecﬁndnteixIﬁted,tbcdatemnstbcspetlﬂcandmnuotbgmre thanﬁvebustnessdayspriortoor%dqnnﬁer
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as

the date of flling,)
the docurnent’s effective dete on the Department of State’s recards.

ARTICLE VI: Other provisions, if any.

BEOQUIRED SIGNATURE: 2

Signature of a member or an authorized representative of 2 member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
l am aware that any false information submitted in a document to the Department of State

codstitures 3 third degres felogy as provided for in5.817.155, F.S.

Lor Acires
Typed or printed name of signee
| : : 2 ?
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~ — &5
$ 30.00 Certified Copy (Optional) R \‘;? x°
§ 5.00 Certificate of Status (Optional) ,j =
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