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COVERLETTER FILING C ANCELLED
T New Fiting Section DUE TO RETURNED CHECK

Division of Corpoarations

supeer, _F 1 Q — ELuis Heomeg LLC

~J

same of Limited Liability Company

The vaclosed Articles of QOrganization and feels) are submited for Hling.

Please retuen alf correspondence concerning this master (o the following:

F\@" IEL_L_(S‘ l—l—'c’\ue‘s Ll ¢

30 'Ra/m erom ’Dr;\f‘ﬁ,

Address

Uenticello, FL 32344

Citv/Siate and Zip Code

UL Pal o @) Fig -Eilis Hemes (LC . enn

Fo-mail address: (1o be wsed for futere annual Ft?porl nntitication)

For [urther information concerning this matter. please calk:

Pawle Froueroc &0 Hed - HH4E0

Name of Pefson Area Code Daytime Telephone Number

Enclosed 15 a cheek lor the tollowing amount:

Dsws.oo Filing Fee sun.oo Filing Fee & EEISS.OU Filing Fee & $160.00 Fiting Fee,
=" Certilicate of Staus Tertitied Copy Certiticale o Status &
(additionz] copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Dox 6327 Clifion Building
Talluhassee, Fio 323 14 2661 Executive Center Cirele

Tailahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: FILING CANCELLED
DUE TO RETURNED CHECK

The name of the Limited Liability Company is:

Flg -ELtis Homes LLC

(M ust contain the words ~Limited Liability Company, "L.L.C.7or "LLCT)

ANRTHILE I - Address:
The mailing address and street address of the principal otiice of the Limited Liability Company is:

Mailins Address:
W E‘. e//

Principal Oftice Address:

3o Kamecor, Drive
Monhcelle, FE 32344

ARTICLE 1Y - Registered Agent, Registered Office, & Revistered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

S0 KQ/\'\\‘Q/(_B/\H T eve

Florida street address (P.O. Box NOT acceptable) .
\/{W\+IC€[LD CL gazeH

City State Zip

another husiness entity with an active Florida registration.) o
oy
) o
Fhe name and the Florida sireet address of the registered agent are: =

Lgw] .

Paule Fiquerote =~ >

MName o ¥

pe F
? 4
=
(Vo

Having been named as registered agent and 1o aceept service of process for the ubove steied limiwd liabilin: company at the
plece desiynated in ihis certificate, | hereby aceept the appointment ¢s registered agent and agree to actin this capaciy |/
Sirther ggree to comphy with the provisions of afl sinaes relating to the proper and compleie performence of my dubws. and |
am jamilior with and accept the obligations of my position as regisiered agent as pravided jor in Chapter 603, F.5..

wﬁkﬂu é‘l ¢| S N~

Registered Agent's Siﬂmlu re (REQUIRED)

(CONTINUED)



FILING CANCELLED
DUE TO RETURNED CHECK

ARTICLEIV-

The name and address of cach person authorized o manage and control the Limited Liability Company

Litle:
"ANMBRT = Authorized Member .
"MGR" = Manager .
S Paule Faueroc
o Kawmeron Dimive
plendqcelle, FL 34344
A B Ed wardo (’(q Loy Oce
Sz Mamn erenn e -
Montreetln, Co 34_34.4'3-& =
<oy
o IE
.
x (&
‘;:.‘
I
(Use attachment if necessary}

ARTICLE V: Effective dale. if other than the daw of tiling:

. (OPTIONALY
(If an effective date is listed. the dute must he specific and cannot be more than five business days prior to or 90 days after
the date of filing,}

Note: Tt the date inserted in this block docs not meet the applicable staiutory [iling requirements. this date will ot be listed as
the documuent’s eifective date on the Department of Staie's records.

ARTICLE Vi Other provisions, il any.

REOUIRED SIGNATURE:

A aule Do

&

Signatureafa membe¥or an authorized representative of o member,
This document is executed in accordancy with section 603.0203 (1) (b). Florida Siatules.
| am aware that any fatse information submitted in 2 document 1o the Department of State
constituies a third degree felony as provided for in 817155, ¥ 5.

Voulee Flauwerco

Tyifed or printed name of signee

Filing Feess
S125.00 Filing Fee for Articles of Organization and Designation of Reaistered Agent
5 30,00 Certified Copy (Optional)

300 Certificate of Status (Optivaal)



