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COVER LETTER

TO: New Filing Sectinn
Division of Corporations

SURJECT: %“—» HOUSE (7\)”)(_-:— %E/R\JLC@ LLC

Nume of Limited Liability Company

The enclused Articles of Organization and feetsy are submitted for siling,
Pleuse return all correspondenee concerning this matter W the following:

Nite) am Hoose

Name of Person

Firm'Company

51510 W 85 St
Addicss
Davie  TL 33y
) Citv/Siate and Zip Code
Capt wWhouse @ ovtlook . Com

[-mail address: (Lo he used for tuture annual report notification)

For further information concerning this mater. please callk:

Wickiam Hooot o 854, 529 - 1637

Name of Person Aren Code daxtime Telephone Number

Enciosed is a check for the following amount:

I:ISIZS_UU Filing Yee DS|3|).U(I Filing Fee & SI55.00 Filing Fee & wmm,nu Filing Fee.
Certiticate of Status Certilied Com Certificate of Sunus &
tudditional copy is enclosed) Curtitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division o Corporations Dhivision ol Corporations
PO, Box 6327 Clition Building
FTallahassee, FL 32514 2661 Esceutive Center Clirele

Tallahassee, 11, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name ol the Limiled Liubility Company is:

26 HOUSE GUIDE SERVICE LLC

{Must contain the words “Limited Liability Company. "L.L.C.."or "LLECT)

ARTICLE 11 - Address;
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

KI5\ Sw g8 ST DS Sw g8tk ST
DAVIE, FL 3344 DNAVIE ©L 333 {4

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.y

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

WILLIAM Hovst

Name

SAS U SW S ST

Florida street address (P.O. Box XQT accepiable)

DAVIE L 373 |Y

City State Zip

Having been named as registered agent and to accept service of process for the above siated limited liabiline compeny al the
place designeated in this certificate. | fereby accept the appointment as registered agent and agree 1o act in this capacity, 1
Jurther agree to comply with the provisions of all stwitutes relating to the praper card complete performance of my duties, and |
am feamiliar with and aceept the obligetions of my pegitipn as regisiered figent as provided for in Chapter 603, F.5..

Registered z\gu:lk.i Signaure (REQUIREM

{(CONTINUED)
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ARTICLE IV-

The name and address of cach persen authorized e manage and contred the Limited Liabiliy Company:
Title: N
"AMBR" = Authorized Member

"MGE" = Muanager

AR \\m_! LAm Houst
g c)u’\‘l =t (\\
™AV TL 333

{Use attachment if necessary)

ARTICLE V! Effective date, if other than the date of tiling:

COPTIONALY
(1f an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: 11'the date inseried in this block does not meet the applicable strutery filing requirements. this date will not be Tisted as
the document’s effective date on the Department of Staie’s records,

ARTICLE VI: Other provisions. it uny.

i

W\I(\\Il///.v//

Signature of 2 member or 4a Muthorized represcntative of a member.
This document is executed in aceordance with section 6050203 (1) (b, Florida Statutes.

1 am aware ihat any false information submitted in a document 1o the Department ol ste
constitutes 3 third Jegree felony as provided for ins 817135 F.5.

WNILLIAM HoUuSE

Tvped or printed name of signee

i
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a Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.0 Certificate of Status (Optional)
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