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COVER LETTER
e

T New Filing Section

1

Division of Corparations

SUBJECT: (\'/I)’)l ‘5 ]LiLDmB WOI’/(

Name of Limited Liability Compuany

The enclosed Articles of Organization and feefs) are submitted for filing.

Please return all correspondence concerning this matter o the fillosing:

(L)fﬂ%n e White TIC
PO Ba 893
c Jﬂﬁﬁ&\noodea‘ FL 3234

Ciny/State and Zip Code

Clintonme white ®omail com

E-mail address: (1o be used for Tutuske annual report notification)

For further information concerning this matter, please call:

Clitfon MEulie S $50 , 356 -2

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check tor the following yimount:

lZ‘ﬁZS.OO Fiiing Fee S150.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Feu.
Certificate of Status Curtitied Copy Certilicate v Status &
{(additonal copy is enclosed) Certitied Copy

{additionul copy s enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section

Division ot Corporations Division of Corporations
PO Box 6327 Clitton Building
Talinhasses, FL 323144 2661 Execeutive Center Cirele

Taliahassee, FLL 325301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

(lint's Homeword LLC

(% ust contain the words —Limited Liabitity Company, "L.L.C."or "LLCT)

ARTICLE - Address:
The mailing address and streer address of the principal ofiice of the Limited Liability Company is:

Principal Oflice Address: Mailing Address:

337 Aviean Sh P0. Poy 593
Chafinhoocke? FL 32327 Choitaneochee, FL 3232y

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Sigmature:
{The Limited Liability Company cannol 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 ot the regisiered agent are:

L do pgletsotc L

Nanwe

337 4//(1-65\;/1 Sﬁ

Florida strect addrcss’({’.D. Box NOT accueptable

)
C frodboLocor bee £ T2320,

City State Zip

Tiaving heen numed as regisiered agent and to accept service of process Jjor the above stared Jimited lichilin: compuny at Uy
plece designated in this certificate. [ hereby coceptihe appointment &5 registered ageni and ugree 1o act in (his capaciy.
Jhrther agree (o comphewith the provisions of vlf statutes refuring 1o the proper and complete performance af my duties, amd {
am jamiliar with and aecept the obligutions of my position as regisiered agent as providee jor in Chapter 603, F.5.

e 2

S Registered AgentySrenawre (REQUIRELD)

(CONTINUED)



ARTICLE IV-
e neme and address of cach person autharized w manzge und control the Limiied 1 izbilizy Company

N vand Arldpess:

Title:

“CAMBIRT = Autherized Member
CNGRT = Manager

W/B@z@ M&e Q\.n% MQV\”} e 1

Cha‘ffa.h corha FL 3232 V

-ﬁx;:zmm MG(Q 1Vléur€n Loye - McWhite
0. Bex 593
Chaftohogchee, £L 32324

(Use atachment if necessary)

ARTICLE V: Lffective date, il pther than the date of Bling: SFD)L 30 Q? 5’/ “ AOPTIONAL

(If an effective date is listed. the date must he specific and l.dl]l{l)l he mure than Ave business days prior to or 90 days after

the date of filing.)
Note: 7 the date inserted in this block does not meet the applicable statutory filing requirements. this date will nat be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE VE Other provisiens. il any,

REOUIRED SIGNATURE:

Sign:\ture af o member or an authorized representative of @ member,
This document is exevuted in accordance with section 605.0203 (1) (b). Florida Statutes.

¢ that any {alse infurmation submitied in a document o the Department of Slate

[ am awuare
constitutes a third degree felony as provided for ins.817.1535.F 8.

d"f)}un Mewh fe or

Tvped or printed name of signee

Eiling Fees;
Sllﬂ 0 Fiting Fee for Articles of Qrganization and Designation of Registered Agent

§ 300 Certified Copy (Optional)
S .08 Certifieate of Status (Optional)



