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COVER LETTER

TO: New Filing Section
Division of Corporations

S AdJLL\/& Hone Heattd /[ C

Name of Limited Linbility Company

The enclosed Articles of Organization und feels) are submitted for liling.

Please return all correspondence voncerning this matter te the tollowing:

EJ(\‘\./\CL Qoucken

Name ot Person

\doH Druce B Downs Plvol #0|

Address

T)\n\w y ?L, %LQLI R

v/ State and Zip Code

(a kﬂ. (\Nk’/c@ O yuwwahih. Com

E-mail address: (o be used for future © anral report notiication}

For further information concerning this matter. please call:

Bke (ke . 81D (pP8- 22529

Name of Person Area Code Dravtime Telephone Number

Enclosed is u check for the tollowing aimouat:

DSIZS.U() Filing Fee $130.00 Filing Fee & $133.00 Filing lee & IE/SIGU.DU Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy
(additional copy is enclused)

Mailing Address Street Address

New Filing Seetion New Filing Sectien

Division of Corporations Division of Corporations
1.0). Box 6327 Clifton Building
Tallahassee, FI1L 32314 2661 Lxeeutive Center Cirele

Tallzhassee. FIL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name ot the Limited Liability Company is:

Adwnn Home \f\C&JHﬂ U'C—

{Muss u) ) th words “Limited Liability Company. "L.L.C..7 or "LLCT

ARTICLE U - Address:
The mailing address and street address of the prineipal oilice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

H#0|
’2026‘4 (\MW&&S I?J dot B _\Qod, Pruece @ Ihsno Biud
10 =R~ P2k )
T
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Regisicred Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nuime and the Florida sireet address of the registered agent are:

' Ko Copter

Name

\QDU((oP)(uU. B Phvne Blud ﬂ""‘

place desivnated in this certificate, [ hereby accept the appointment s regisiered agent and ugree o act in ihis copaciy. .If

o the proper and complete performance of my chmcsﬂ_q’rirfl

ered agem as provided for in Chapter 603, F.5. =27

L ]

(]

Jurther agree to complwith the proviviens of all stanaes relatin
am jamiliar with and accept the obligetions of py positionsy

Floridu street address {2.0. Box NOT aceeplable) u:)
—_—
(// . s :I
\ G FL— ZEAeeY ) 5B
. . . I "
Ciuy State Zip PSTIEE N o
CEOL S
Having been named uy registered agent and to accept service of process for the above stated limited fiubiliny company mvnhe e Y
= !
&
L
™~

e

/W{ s Signature (RE QU]R[ in

(CONTINUED)



ARTICLE V-
The nme and address of cach person authorized 10 manage and control the Limited Liability Company

Tile:
"AMBR" = suwhorized Member

"MGRT = Manager

— AP —
Apd— AR

(Use attachment il neeessary)

ARTICLE V: Eftective date. irother than the date of filing: 5\_‘2'6 l ‘ O’ (OPTIONAL)

(If an eMective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aflter

the date of fiting,)
1f the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as

Note:
the document’™s effective date on the Department ot State’s records, - o
Y )
ARTICLE VI: Gther pru\'ig‘inns. ifany. b -l X
.m g (: n b Palhll ps 1)
= - ! -
057 Py T
L © ™
e
=
3

C“C‘ :"-—
REQUIRED SIGNATURE; _— fi
TR
2o = C_
23
DT

HOR A!hurucd representative of a member,
This dmumml g\ sedrdance with section 605.0203 (1) (b). Florida Suatutes.
1 am aware that any false information submitted in g document o the Department of State

constitties a third degree felony as provided for in s.817.155, 1.5,

Erika (Clyde,

Typed or printed name ol signee

o Fres:
5.00 Filing ¥ee for Articles of Organization and Designation of Registercd Agent

s12
3 30.00 Certificd Copy (Optivnal)
5 500 Certificate of Status (Optional)



