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COVERLETTER

TO: New Filing Section
Division of L ooporatinns

SUBJECT: \‘\OM&OUJY\Q\’\S ,P\'\q\n* Hand LLL

"Name of Limiited Taabiliity Company

The enclosed Anicles of Qrganization and frefs) are subhmined for filing.

Please return all correspondence concerning this matter to the following:

Nancw Holder
-

Name of” Person

Firm/Company

31 Pelleview dv.

Addi-ess

Fort Meade FL 223841

City/State and Zip Code
nancte 7| o outlook. com

Ermail.adrdress (o e used far i apmel, ceroct, oaification)

For further information concerning this matter, plcase call:

Nancu Wolder 2802, 308. 2030

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
l:lm 25.00 Filing Fee Ds 130.00 Filing Fee & $155.00 Filing Fec & Iz'l/meo.oo Filing Fee,
Certificate of Staws Certifiied Copy Cenrtificate of Status &

(additiorial copy 1s enclosed) Centified Copy
(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chfore 3&\:-\:.'-:.1*5'
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



" \\RTICLLS OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Homedwner's Riant Hand LLC

(Must contain the words “Limited Liability Cash.pany, “L.L.C.." or “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the primeipel ofice of the Limited Liebility Company is:

Principal Office Address:

Mailinp Address:
24U Belleview dr. PO Dox 1013
Ford Medde F1. 2344

cort Meade 1. 33840\

ARTICLE [Mf - Registcred Agent, Registered Office, & Registerec Agent’s Signature:

(The Limited Lizbility Company cannot serve as its own Registered A gent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

Nanco,  Wolder

am
2\ Pelleview dr.
Florida street address (P.O. Box MQT acceptable)

Cork Meade F1. '3334\

City

State Zip

Having been named as registered agent and to accept service of process ffor the ubove stated limited liability company at the
place designaied in this certificate, I hereby accept the appointment as re:gistered agent and agree to act in this capacity. J

Jurther agree 1o comply with the provisions of all statutes relating 1o the jyroper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered (igent as provided for in Chapter 603, F.S..

M o

| Regiftered Ageht’s Signature (REQUIRED)

[CONTINUED]
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ARTICLE FV-
The name and address of cach person authorized to mana ge and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager
PR R Nancy Woider

20 Belleview ar
Cory Incacdle Fy, 33@¢a\

AMBR Joshua Hoelder
_P_LLGcl]cwc’w dr.
r+ Meade -1 3364]

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (DOPTIONAL)
{If an effective date is listed, the date imust be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Node: If the dose insented do this Bock does oo moees the goplicab e stawsory fling reguiremoents, this date will oy be listed 2

the document’s effective date on the Department of State's recordls.

ARTICLE VI: Other provisions, if any.

WS[GNATUW C;Q/ 0/ /

Signature of 2 oz?r an alut I'Yorlze& representative of a member,
This document is execute ccordance with section 605.0203 (1) (b), Florida Siatutes.
[ am aware that any falsc information submitied in a document (o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Nancy Holder

" Typed or prinited name of signee

Filing Ices;
P50 Fiking Fre for Arviches of Orgamieation and uaigaedion v Regearvd hpen

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optionat)




