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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2019

MARGARET ROMANO
109 WELLINGTON C
WEST PALM BEACH, FL 33417

SUBJECT: HOMES MELODY LLC
Ref. Number: W19000067521

We have received your document for HOMES MELODY LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}:

The complete document was not recieved please vist WWW.SUNBIZ.ORG and
print off and fill out the complete 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.

Marti Simmons
Regulatory Specialist |l Letter Number: 819A00015036

www.sunbiz.org



COVER LETTER

TO: Reyistration Scection
Division of Corporutions

SUBIECT: ___ HO_ m_e_s___mﬁe_j’ O (4_9[_]: LC.

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submiuted for tiling.

Please return all correspondence concerning this matter o the tollowing:

A acaﬁﬁfm_cm 2

Name ffi Person

LLCr

Finn/Company

109 We U_m_?_\ﬁﬁ_’:___

Address

Weet Wal m Peacin, £ 33417

City/Sate and Zip Code

NGAqll B 349 2/ QJHG_n cheb.ne,/—

E-mal address: (t&hMsed Tor future annual report notificanan)

For turther imfonnatien concerming this matter, please call:

" Mare rrép:lgmum_o_ w Sl 5371058 O

e of Person Aren Uode & Daviime Telephone Numbes

Enclosed s a ¢heck for the following amount:

Os125.00 Filing Fec %30.()0 Filing Fee &  Q$155.00 Filing Fee & L $160.00 Filing Fee,
Ceruficate of Status Ceruified Copy Certificate ol Status &
tadditional copy is enclosed) Certified Copy
{addstiional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clitton Building

Tallabhassee, FL 32314 2661 Exccutive Center Circle

Tullahassce, FL 32301



ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name;
The mame of the Limiwed Liability Company is:

aelody Homes "L L.C"
(Must contain the words “Limited Liability Company, "L.L.C.7ar *LLET)

ARTICLE 11 - Address:
The mailing address and stcet address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mlailing Address:

S Maurearet Romana
109 Wellington F .
West Palm Beach, FLL 33417

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannor serve as its own Registered Ageat. You must designate an individual or

another business entity with an active Florida regisiration.)
T'he nane and the Flurida stivet sddress of the registered agent are:

Marvarct Ramano

Name

149 Wellington F
Forida steeer address (PO Box NQT aceepable)

Weal Palin Hieach FL 33417
City Staze Zip

Havirg been named ax registared agent and 1o acceptservice of process Jor the abovee siated lonited liability company ar the
place designated in this certificaie, I hereby accopt the appotuiment as registered agent and agree o acl in this capacity,
Jiwther agree to comply with the provisions af ail stanies relating 1o the proprer and compleie performance of my duties, and |
i femilior with and accept the abligations of my position as registered ageni as provided for in Chapter 605, 5.

3

. 7*lél\} Coy .ff"./yf:?"[ﬁ_- o L

Registerced Agcm‘s .ﬁgr;uu;:c (REOUHRED)

(CONTINUED)



ARTICLE 1¥-
The natae and address of cach person authorized to manage and control the Limited Lisbilitv Company:

Titles Name and Addryss:
“AMBR" = Authatized Member

“MUOR™ = Manuge:

Margarel Rgoumo "MGR™

109 Wellington ¥

West Palm Teach, 33417
4 F L

Heather Hawking "MGR”

%3 Creed Sireet

Struthers, Ohio 44471

Chrisielle Fretwetl "MGR”
5697 Bushrell Campbell Rd.
Kinsman. Ohio 44428

{Lise aitachment if necessary)

ARTICLE Vi Ellective dite, iT other than the dawe of tiling: A(OPTIONAL)
{If an effective date is Bisted. the date must be specific sud cannot be more than five business days prior o or 90 days after
the date of filing.) '

Note: 1M 1he date inseried i this block does not meet the applicable statutory tiling requirements, this date will not be histed a8
the Jocument’s etfective date on the Departivient of State’s records.

ARTICLE VE: Other poovisions, i any

REQUIRED SIGNATURE: i
VD XNt

Signature of 2l member ar an authorized representative of a member.
Fhus document is exceuted in accordance with seetion 605,0203 (1) (b}, Florida Statues,
i am aware that any false information submitted in 2 document o the Department of State
constitntes a third degroc fedony as provided for in 817155 F.8.

Margarct Romano _
Typud or printed name of signee

t‘“j]!” I.‘ -’;:--
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certilied Copy (Optional)
$ 5.0 Certificare of Status (Optional}



