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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2018
.,;‘;i_ r..é,-
MATTHEW SWYERS =
2703 JONES FRANKLIN RD. STE 205 e =
CARY, NC 27518 r’—; : -
SUBJECT: SEEK AND FIND HOME/BUILDING INSPECTIONS, PLLC ,,‘_“- =
Ref. Number: W18000039461 ;3% Z_ S
3Ee 4
We have received your document for SEEK AND FIND HOME/BUILDING
INSPECTIONS, PLLC and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):
The specific purpose of the entity must be set forth in the document.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Nadira D McClees-Sams
Regulatory Specialist i Letter Number: 018A00008639
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TTC BUSINESS

g
5 or
SOLUTIONS 75
3 [eb]
2703 Jones Franklin Road. Suite 205 U“t. - -
Cary, dorth Caroling 27518 A = -
Tel. (888} 892-3040 '.'." oo
Fax {270) 477-4574 e o
TTCBusinessSalutions.cam o
April 16. 2018
New Filing Scction
Division ot Corporations
PO, Box 6327
Tallahassee. FLL 32314

RE:

SEFEK AND FIND HOME/BUILDING INSPECTIONS, PLI.C
Articles of Organization
Dear Sir or Madam:

Enclosed please tind Articles of Organization for the Professional Limited Liabitity Company for Seek and Find
this filing.

Home/Building Inspections. PLLC as well as a cheek in the amount of $125.00 tor the filing fee associated with

Thank vou tor vour time and attention to this matter. Please call 1if vou have anv questions on the same.
Very truly vours,

TTC Business Solutions
Enclosures: as stated
ce: RIL



COVER LETTER

TO: New Filing Section
Division of Corporations

e Joa K @l Zripdl Home | €illos Tespecfius PLLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing. H@@SE S&_ DOC#&J ZSOOOQS?% 1

Please retum al! correspondence concerming this matter to the following: { é‘e

oV ZUCG,S

Name of Person

Seek ond Lind) A/zwe/&n/o ,qu—Sﬁ@7Z/d/(§

Firm/Company

S2T Wi Lsitive ZA

Address

3@/7[ \gm% /uc’cQ 5 71;2 3??(94

Cit /Smc and Zip Code
Both cocste & arms il C

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

1?@]7 /OCaS a /72 81& 5—@;2
Name of Person Area Code Daytime Telephone E_\'umbcr D c#

__Enclosed is a check é%%amum: ‘FQ&? }Qﬁcﬁ )0)86&3 SQe C(_)LgOOOOSCM—@ Z

DSIZS.UO Filing Fee $130.00 Filing Fee & 3155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Stats Certiiied Copy Cenificate of Status &
C\ ¢ &

{additional copy is enclosed) Certified Copy

| additional copy is enclosed
p% /Umle,T / K | |

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahussee, FL 32301



ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

J/ee,k (ﬁnci /’c/?% Aéme/gu./cﬂ Ao

A

nSOceaT[tayl S JOZ Z C
¢ Must contain the words “Limited Liability Compdny, "L.L.C.." or “LLb&.™) 4 )

ARTICLE [l - Address:

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

Principal Office Address

S 27 Vi Lostina Zﬂ

lailing Address:
S 7 A J_dr'))':m é{

Ot [ o [J / o~ 1 7 iZ
Fortae | Loxcie, FL. - JO[T T Lodle

. 39986 . 3496
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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Name

se '
‘Q c
< &7 Wi (ortina Lo ozl
Jorida street dddrt,qs(PO Box NQT accepiable) "C;_ ™ -
J‘+\§¢fn ZQC\Q P/O/t:ﬁ@ 3‘%?QC i’“% o
City State

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all stary

am fumiliar with and accept the obligations of my pp

to the proper and complete perfurmance of my dutics, and I
[ste lvent as provided for in Chapter 605, F.S.

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE {v-

The name and address of each person authorized to manage and control the Limited Liability Company
Title;
"AMBR" = Authonized Mcmber
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ARTICLE V: ECifective date, if other than the date of filing: (OPTIONAL) =2 7‘ e

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 da\‘ﬁmer
the date of filing.)

Note; If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Dq7xcnt of State’s records.

AR%CLEV/]: Other provisions, if any MQ an 4@_ Z‘ C[ zﬂé [’0 mg{em,a{/
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Signnlure of a member or an authorized represematlve of a member.
This document is executed in accordance with section 6035.0203 (1) (b), Florida Siatutes.
[ am aware that any false information submitted in 2 document to the Department of State

constitutes a third degree fclony as prgvided for in s.817.155, F.S.
é Z uCaS

T ypcd or printed name of signee

- ling Eues. Please See

Filing Fed for Articles of Organization and Designation of Registered Agent

$ 30.80 Certified Copy (Optional) &C 4#&) 13 OOOO 3 7{{» é I

$ 5.00 Certificate of Status (Optional)



