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COVER LETTER -

0O New Filing Section

Division of Corporations

sumtect: Meadsws Homw Repayir LiC.

Nume of Limited Liability Company

The enclosed Articles of Organization und fee(s) are submitked for filing.

Please return atl correspondence concerning this matier 1o the following:

”;;-];.S Widhe me 2 A S

Name of PPerson

(440 hwy [774

Address

B3 oni 4 Florden 33415

Citv/Swte and Zip Code
ﬁaﬂtSMz.a\))w,S () Yohps - £0M

I-mail address: (Lo be used for future annual report notification)

For further information concerning this matier, please call:

Tan S Mea 2o s at(gf)"{QS) K5 0D-7L8-303%5

Name of Person Arca Code Daytime Telephone Number

Enclused is a check for Olowing umount:

@125.00 Filing Fev, é/_yO D6 Filing Fee & S135.00 Filing Fee & 5160.00 Filing Fee,
ertificate of Stalus Certified Copy Certificate of States &
(additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Talahassee, FIL 32314 2661 Exeeutive Center Cirele

Tallahassce, F1. 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Meadoy ( Hom Repar Lic,

(Must contain the words ~Limited Liability Company. “L.L.C."or "LLC.T

ARTICLE [ - Address:
The muiling address and street address of the principal oftice of the Limited Liability Company is:

Principual Office Address:

1_0 &0 h!«vp‘; [77

Muiline Address:

A0 Qe iy (77
el foy Nomisael L
PR 2241

ARTICLE 111 - 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 sireet address of the registered agent are:

Tanis_wa e Meadow s

Name

A0 §0 _buy (27
Florida street address (P.O. Box NOT acceptable)
RN Cay FL DNAYQH
i

City Siale

Ip

Having been named vs regisiered agent and 1o accept service of process for the above stated limited linbility company ol the
place designated in this ceriificate, | hereby accept the appointment ax registered agent and agree 1 act in this capaciy. {

Surther agree to comphy with the provisions of all statues relaing 1o the proper and complete performance of my duties. and |

am familior with and accept the obligations of mv pasition as registered agent as provided for in Chapter 605, F.S..

'ﬁﬂf]AQWQ P, §

Rugislcr@d Agent’s Signature (REQUIRLID)
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ARTICLE 1V-

The name and address of each person authorized © manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member

"MGR" = Manager
MG

N: P ; i

rm[s 0 he theadmn§
Q0K by 177
{Don oy 2 wadag

(Use antachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: __{ | - ]S~ 18 A{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note: 1 the date inserted in this bfock dues nol meet the applicable statutory filing requirements, this date will not be lisied as
the document’s elfective date on the Department of Stale™s records.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE:

T?:«n,) Wnwoyne Pusdoy
Siznature of a4 member or an authorized representative of a member,
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.

[ am avware that any false information submiited in a docunment 1o the Depariment of Stale
constitutes a third degree telony as provided for ins.817.155, F 8.

A0 ity ne  Fres Do in§

Typed or printed name of sighee
yp P B

Filing Fees:
$123,00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



