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COVER LETTER

TO: New Filing Section
Division of Corporations

EomeBridge Communities, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Edgar Michael L Arrojo

N of Persen

irmiCompans

2337 E. Pine St

Address

(Onlande, FIO 32803

City/State and Zip Code
arrojomitremail.com

E-mail address: tto he used for future annual report notification)
FFor further information concerning this mater, please call:
Edgar Michael 1 Arrajue 207 J12-4670

RIN} |

Name of Person Area Code Bavtime Telephone Number

Enelosed is g check for the Tollewing amount:

.S 125.00 Filing Fee S120.00 Filing Feve & SIS5.00 Fiting Fee & S160.00 Filing IFee,
Certificate of Status Certified Copy Certitficate of Staus &

tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing section New Filing Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallahassee, L3231 2661 Execuwtive Center Circle

Tallahassee, FL 32201



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILFTY COMPANY
ARTICLE | - Name:

The name of the Limited Liabiline Company i

FHomelBirdee Communities, {1.C

(st contain the words “Limited Lizhiliy Company, T LC 7o tLLCT)
ARTICLE T - Address:

The maiting address and street address of the prineipal oifive of the Limited Liability Company

I'rincipal Office Address:

Mailing Address:

PREALLLLLLY - Sl AL

01 S M Ave, A0S, M Ave.
Minncola, FIL 3713 Minneola, FIL 33713

ARTICLE 1 - Registered Agent, Repistered Office. & Registered Agent’s Stgnature:

(The Eimited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida street adedress of the registered agent are:

FEduar Michael [ Arroju

Nanme

2437 E Pine Su

Flerida street addeess (2.0, Boy NQT aceeplable)

Ovlanda FL

Uity State Lip
FHaving been named ax regisiored ageni aand 1o aceept serviee of process por the abiove siated timired liabilioe campany ar the
ploce desionaicd i) iy cordificaie, Dherefy aceept the appoiniment as resistered agent and agree fo act inhis cepaciiv. !

fierther agree o comply witdt the provisions of ol skaes refating o the peoper and cantplete perdormance of my dutics, and |
am fanitiar v ith and accepi the ohlisations af my posigioq as registered s

crvicedd for in Chapier 603, 1.8

m
chistc:LWg:mmrc |R1-'_(‘](}I'Rf-‘.l)l
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ARTICLE V-
The name and address ot each person authorized o manage and contre! the Limited Lizbitise Company:

Titl; N R Ly

"AMBRT = Authorized Member
"MORY = Manager
See Attachment

{Lise anzchment if necessaryy

ARTICLE ¥: Effective date. it uther than the date uf filing: [ 182019 (OPTIONALY

(It an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days atter

the datc of filing.)

Note: [T the date inserted in this bluck does not meet the applicable statetory iling requirements, this date will not be listed as

the document’s elfective dute on the Depamiment ot State’s records.

ARTICLE VI Other provisions. if any.

Lal - -
’ Signature of a memgber or awduthorized reuvté(‘mauvu ol a member.

This document is executed Tirateordance with section 6030205 (1) (h). Florida Stawnes,
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forin .8 17155 F.S

Fdgar Michacl L Arrajo
Twped or printed name of signee

o fpes:

512500 Filing Fee for Articles of Organization and Designation of Registered Agent
20.00 Certificd Capy (Optional)

S 500 Certificate of Status (Optional)

o
-~

L1 130518



Managing Member:

MMM Capital Venture Group, LLC
4365 Caledonia Ave.

Apopka, FL 32712

Member:

RRMB Capital Ventures, LLC
1701 Edgewater Dr.
Mount Dora, FL 32757

Member:

J&C Venture Enterprises, LLC
117 Arbor Ln.

Marlton, NJ 08053

Member:

|A Capital Enterprises, LLC
2437 E. Pine St.

Orlando, FL 32803

T

T Y % '-'.__
RN AR

gy e

i
=

L1130 882



