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» COVER LETTER & :

TO:  New Filing Section -

Division of Corparations \/L, CJ
SUBJECT: ?"bcki ch ™My Necd \’\U’V\e, L —

Nane o Limited Liability Company

The enclosed Articles of Organization and tee(s) are submiited tor fling.

Please return alf correspondence concerning this matter to the fotlowing:

cCheL “THoMAS

Name of Person

Prukechk My New) Bomg

Firm/Company

V)00 N - Mymwwe b B 135D

ey \ I 323073

CitviState and Zip Code

-mait address: {to be used for tuture annual repott notification)

| _ CARL- @ PROTECT ‘v\\j NG BoMTE Ot
For turther information concerning this matter. plesse cull:

L oy

AARL TROMAS (20 ; 20~ 604g

tName of Person Area Code Daytinwe Telephene Number

Enclosed i3 o check for the tollowing amount:

125,00 Filing Fee S130.00 Fiting Fee & $155.00 Filing Fee & Dsmu,nn Filing Fee,
Certifivate ol Status Certified Copy Certificate of Staius &
tadditional copy is enclosed) Certificd Copy

(addinonal copy is enchosed)

Mailing Address Street Address
New Filing Section New Filing Sectien

Division of Corporations
.0, Box 6327
Tullwhussee, FLL 32314

Division of Corpuritions
Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company ix:

- \ -
PRUOTECT MY NEW HOME . ,LJ/C e -

(M st comain the words ~“Limited Liability Company. “L.LC. 7 or “1LLCT)

ARTICLE 1 - Address:
Tlie wmailing address and street address of the principal office of the Limited Liability Company is:

Principal Qitice Address: Mailing Address:
2323 Hmw Ct | 700 83 Mowy ROE  STREET
' UV T 11-2590

ARTICLE I - Registered Agent, Registered Otfice, & Registered Agent’s Signature:

(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity wath an active Florida registration.)

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

Carge  TTHomAS

N

\ 70D\ . MoNROE ST, % V350
Flovida street address (PO, Box 30T aceeptable)
Ty = 52303
City ———o ytate Zip

Y/ G Aas S e
Fhaving been named as regisiored agent and to aceepl service of process for the above stated limited tahiline compame ai the
place dexigmated in this certifioute, Dirercty aeeept the appoivinient as registercd agent ad agree i act in this capacine.
further agree 1o comple with the provisions of all statates refating o the proper and complete performance op my durics., and |
am famitior with aned aceepr the ebfigarions of my position as registered agenr ay provided for in Chapier 603, 1.5

C SN\

Registered Agemt™s Signature (REQUIRED)

(CONTINUED)

a3d

00:S Hd L2182



ARTICLE V-
Fhe name and address of each person authorized to manage and control the Limited Liability Company

Title:

TAMBRY = Authonrzed Member
"NMOGRY = Manager

ARTICLE V: Effective dute,
(10 an effective date is listed. the date must he speeifie and cannot be more than five business days prior te or Y0 days atter

C AL TTROMBS

O G
T 2230

(Lise attachment il neeessary)
C(OPTIONALY

Lftective date, if other thin the date of filing:

the date of filing.)

Note:
e document’s effective dute on the Departtment ef Stale’s records,

ARTICLE ¥1: Other provisions. H any.

REQUIRED SIGNATURE:
CoS
ative ol a member.

n et -t A
Signature of a member or an authorized representarive ol

enature of -
Thiz Jocument s executed in accordance with sectuon 6030203 (11 (b)), Flornda Statutes

I am aware that any {alse information submitted ina document o the Department ol State

constitutes a third degree felony as provided tor in 8. 817155, F.8

C. B~ “ThowmAasg

Typed ar printed name of signee

o Fees:
.
—

SA10 Filing Fee for Articles of OQreanization and Designation of Registered Agemt

$125
$ 30,00 Certified Copy (Optional)
S 306 Certificate of Status {Optional)
‘3.';.
a-‘l',l’a'
ey
e

LS e

S Hd
03714

00

17 the date inserted in this block does not meet the applicable statuory iling requiremenis, this date will not be lisied as



