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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 22, 2019
JAMES HUSS
3546 ATLANTIC AVE
ROCHESTER. NY 14526

SUBJECT: DIVERT LIVING LLC
Ref. Number: W19000077803

We have received your document for DIVERT LIVING
totaling $160.00. However, the enclosed document ha
being returned for the following correction(s):

The document is illegible and not acceplable for imaging.

Please return the corrected originat and one copy of your

Il you have any questions concerning the filing of your document, please call

(850) 245-6052.
Tyrone Scott

Regulatory Specialist || Letter Number: 419A00017340

New Filings Section

LLC and your check(s)
s not been hled and is

document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.
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COVER LETTER

T New Filiog Section
Division of Corporations

SUBJECT: 92 \/(i("r L ng LLC

Name ofl‘imilg}’l,iahilhy Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return alt correspondence cancerning this muaiter to the following:

Jdames  HusS

Name of Person

Firm/Company

359 6 MlantiC pve

Address

Rochester WY 19526

City/State and Zip Code

AN o@Divectliving. (o7

£-muail address: (10 be used for future annual ré‘éon notification)

Fur turther information concerning this matter, please call:

Joames HUSS, Ggs , 474-595/)

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

Dsms.@o Filing Fee Dsuo.oo Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed} Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, F1. 32314 2061 Cxecutive Cemer Circle

Tallubassce, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The mame of the Limited Liability Company is:

DivertLiving LI

{Must conwain the words “Limited Liability Comp.'u“lf. “LICorLLCT)

ARTICLE U - Address:
The mailing address and street address of the principal office of the 1.imited Liability Company is:

ringi i dd ress: Mailing Address:
(100 Dees DOVE 359¢ _Atiuntic AUE
OV ivradC TIofdig KC(hesTEfr WY

2 705 1453z

ARTICLE III - Regixtered Apent, Registered Office, & Registered Apent's Signature:
{The Limted Liability Company cannol serve as its own Registered Ageni. You must designate an individual or
another business entity with an active Florida registration.)

The nane and the Florida strect addx&iof the registered agent are:
A, MM ‘97Z—1/«./M
N

ane

[t 0C Neeg Drtlvg
Florida surect address (P.O. Box NQT acceptable)

Cutedo  F 2A265

City State ip

Having been named as registered agent and (o accept service of process for the above stated limited liahili v company' ai the
place designated in this certificate, [ hereby accept the appointment as registereed agent and agree lo act in this capacity, ]
Surther agree to comply with the provisions of all statutes relaning w the proper and complete performance of my duties. and |
am famifiar with and accept the obligationsqf mv position as registered agent as provided for in Chapter 603, F.5.

Registered A‘gem"s Signature (REQUIRE D)

(CONTINUED)
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ARTICLE IV-
The uame and address of each person authorized to manage and control the 1.imiled Liability Company:

" R" = Authonzed Member
"MGR" = Mamiger

AW\%R dames Buss
690 Atlanti( AUC
®OCheSter NY /95336

A M%R Jetivaman  Kedborom
‘ ] L Cp darden con o

J ur\r\opr\{‘ yem, C 1N c.cnj
‘%cmj;wx IOY00

{Use attachment if necessary)

ARTICLEV: Effcctive date. if other than the date of fiting: C(OFTIONAL)
(If an cffective date is listed, the date must be specific and cannut be more than five business days prior to or 90 days after

the date of filing,)
Note: [fthe date inserted in this block does not micet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

Sigaatu +6f 2 member or an authorized representative of a member.
This documc{?is cxecuted in accordance with section 605.0203 (1) (b). Florida Stautes,
1 am aware that any false informaton submitied in a document to the Department of Stae
constiutes a third degree felony as provided for ins.817.155, F.S.

James HuUSS

Typed or primed name of signee

Filing Fegs:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optionatl)

$ 5.0 Certificate of Status (Optional)



