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CAPETOL FAX TRANSMITTAL
SERVICES

To: Date: 04/19/2018 07:48:15 AM Central Time
Company: FL SOS
Atin: _
Fax No: 850-617-6381
Number of pages transmitted
From: including cover page: 4
Name: Taylor Seay
Lmail: tseay@capitolservices.com
Fax No: 800-432-3622
Voice No: 855-498-5500

Subject:

Capitol Services, [nc.
515 E Park Ave, 2nd Floor
Tallahassee, FL 32301
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
Tire naomie of the Limited Liability Company is:

HomeStory Real Eslate Senvices Florda, LLC
(Must contain the words “Limited Liability Company, “L L.C,” or "LLC.™)

ARTICLE I - Address:
‘The mailing address and street address of the princ

Pringipal Office Addriss: Mailing Addreer:
612 W 4th St Austin TX 78701 812 W 4th 51, Austin TX 78701

ipal affice of the Limited Liability Company is:

ARTICLE TNI - Registered Agent, Registered Office, & Registered Agent”s Sigoature:

(The Limited Linbility Company cannot scrve as its own Registercd Agent. You must designate an Individual or
another business entity with an active Florida registration.)

The pame and the Florida street address of the registered agent are:

Capitcl Corporate Services, Inc.
Name

515 East Park Avae 2nd Floor
Florida street address (P.O. Bax NCXL sccepabic)

Tallahassee FL 32301
City State Zip

Having been named as regisiered agent and 1o accept service of process for the above siated limited liakillsy compary ai the
place designated in this certificate, f hereby accept the appolnmerns ar registered agentand agree to act in this capacity. [
further agree to comply with the provisions of all statutes relating to the proper and compiete performance of my duties, and |
am familiar with and accept the obligations of my posifion as registered agens as provided for in Chapter 605, F 5.
»K{m 4, Kim Tadlock, Asst. Sec. on behalf
JM of Capiltol Corporate Services, Inc.

Registcred Agent's Sigoature (REQUIRED)
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ARTICLETIV.

The name and address of each person authorized to manage and conwrol the Limited Liability Company:
"AMBR" = Authorized Mcamber

"MGR" = Manager

MGR Stephan Carvelli, F'O Box .2153, M-cmroe NY 10949
MGR Chris Porch 612 W 41h St, Austin TX 78701
MoR Jack Lynch 812 W 4th St Austin TX 78701 |
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(Hnneﬂeeh‘vedntaisliswd,&.edatenmhespedﬂc:ndcanmtberl'l)ltt]mnﬂvehuinesSdaJspriurmorDOdnyslhtr
the dute of filing .}

Note; 1f the date inserted in this block does not meet the applicable statisory filing requirements, this date will not be listgd s
the document’s effective dale on the Department of State's recovds.

ARTICLE V1: Other provisions, if any.

s ()

tore of 0 member or an authorized representative of a member.
This cbc t is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am nware any false information submitied in a document to the Department of Statc
constitutes a third degres fclony as provided for ins.817.155, F.S.

Jack Lynch

Typcd or printed name of signee

Eiling Fecs: )
$125.00 Filing Fee for Articles of Organization and Designatlon of Registered Agest
$ 30.00 Certified Copy (Optional)

4  5.00 Certificate of Statns (Optional)
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