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4
COVER LETTER

TO: New Filing Section
Division of Corporations

SURBJECT: ng%ef's Homye R:’Jé{??r L l%e.mdgrfn‘ons

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for Hling.

Please return all correspondence concerning this matter to the following:

Hevio Fosthe

Name of Person

Fos‘k.f‘s Hemye Rf*h‘.q" 2 waw’ml?ows

FirnvCompany

noz RNorthh T Stecet

Address

l,)enSa'coqu FL %25¢cY
’ CiysState and Zip Code
V)evln‘pbe\! @ g, |- Comn

- 7 - -
E-mail address: (to be used for future annual report notification)

For turther intormation concerning this matter, please call:

#)4‘(‘“‘1 FOS%(’J al ¢ %SD } 3%2“(::12%

Name of Person Area Code

Davtime Telephone Number

Enclosed is a ¢heck for the following amount:

[Q(IES.OO Filing Fee CI%130.00 Filing Fee &

TI$155.00 Filing Fee & TI5160.00 Filing Feu,
Certiticate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed}

Muiling Address

New Filing Section
Division of Corpuritions
P.O. Box 6327
Tallahassee, FLL 32314

Street Address

New Filing Section

Bivision of Corporations
Clifton Building

26061 Executive Center Cirele
Tallubassee, F1. 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABIELITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Foskeris Home Bedair L Rouovations LLC

{Must conatin the words “Limited Liability Company, "L.L.C..7 or “LLLC.}

ARTICLE I - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
W02 Qordl T Steeet 103 Nort T Shreef
D{Mcholqi EL 318l Peasa oty FL 32808

ARTICLE I - 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,)
The name and the Florida street address of the registered agent are:
Frevin FOS'{'EJ'

Nanw

002 Nortlr T Shveet

Florida street address (P.O. Box NOT aceepiabie)

J?E'vlScuo(q fL 325 0§
 City State Zip

Having been named as registered agent aid 1o accept service of process for the above stated {imited liability company at the
pluce desivnated in this certificate, § hereby accept the appoinnnen as regisiered agenr and agree ro aer in this capacite. |/
Surther agree to comply with the provisions uf all statutes relaidng 1o the proper and complete performance of my duties, and |
am famitiar with and accept the obligations of my position as registered agent as provided jor in Chapier 645, F.5..

e

Rugislcre‘d Agent’s Signature (REQUIRED)

(CONTINUED}

0¢:1 H4 §-33402




ARTICLE IV.
The name and address of vach person authorized 10 manage and conrol the Limited Liubility Company:

| I N: . , gy T
"AMBR" = Authorized Member

"MGR™ = Manager
Atbherized Mearotr \Ol.a\uq.f‘\' D:‘(\o\/\
_ k24 Heortl §_ 3frect
€nSucola, TV H280%

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY
(M an effective date is Lsted, the date must be specific and cannot 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 meet the applicable staiutory filing requiremens, this date will not be listed as

the document’s eftective date on the Department of State’'s records,

ARTICLE ¥I: Other provisions, if any.

REOUIRED SIGNATURE:

] — >y
L o

Signature of 2 member or an aut Mprcscmaliw of a member.
This document is exccuted in accordanceawith section 6035.0203 (1) (b). Flonda Statutes.
[ @im aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for in s.817.1535, F.S.

thevin Foster SN
Typed or printed name of signee - vy
= (L]

! Feey =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent wa
§ 30.00 Certified Copy (Optional) - -
$  5.00 Certificate of Status (Optional) - o S

[
o



