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COVER LETTER

TO: New Filing Section
Division of Corporations

Homemade Heaith LLC.
SUBJECT:

Name of Limited Liabihiy Company

The enclosed Articles of Organization and fee(s) are submiued tor filing.
Please return all correspondence concerning this matter o the following:

William R. Neill

Nane of Person

Firm/Company

2545 indian river blvd. Apt. 6

Address

Vero Beach, FL 32960

Cinv/State and 7in Code

Hememedomcatt @It iomempdehealthmomnt @ O\mcﬁ‘ Lom

E-matl address: {10 be used for future annual report noritication)

For further informauon concerning this matter, please call:

William R. Neill 772 8346256
at{_ )

Name of Person Area Code Maytime Telephone Nuniher

Enclosed is a check for the following amount:

I8125.00 Filing Fee TIS130.00 Filing Fee & DS135.00 Filing Fee & %S 160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

fadditional copy is enclosed)

Muiling Adiress Street Address

New Filing Seetion New Filing Section

Division of Corporaticns vistun of Corporations
P.O. Box 6327 Clifion Butlding

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

Homemade Health LLC.

{Must conatin the words “Limited Liability Company, “L.L.C."or "LLC.™)

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

Mailing Address:

2545 indian river blvd. Apt 6

Principal Office Address:

2545 ingian river bivd. Apt 6

Verg Beach, FL 32660

Verg Beach, FL 329860

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registranon.)

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

William R. Neill

Name
2545 indian River Bivd. Apt 6
Florida street address (PO, Box NOT acceptable)

FL 32960
Zip

Vera Beach

Cisy State

Having heen named as registered agenr and 1o accepi service of process for the above stated limited liability company ot the
place designated in this certificate, { herehy aceept the appointment as registered agent and agree o act in this capaciny.

further agree to comple with the provisions of all stututes relating to the proper and complete performuance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapeer 803, F.S..

Par?———

G//ﬁcgistcrcd Apgent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person avthorized to manage and control the Limited Linbility Company:

Litle: N e ; .
"AMBR"” = Authorized Member
"MOGR™ = Manager

AMBR Witham Neill

2545 indan nver pivd. Apt 6
Verp Beach, FL, 32960

{Use attachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing: (OPTIONAL)
{If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of Gling.}

Nate: If the date insented in this block does not meet the applicable statutory filing requirements, this date will nat be listed as
the document’s effective date on the Depanument of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE;

o

Signaluremmcr or an authorized representative of & member.
This docwment is eaccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document ta the Department of State
constitutes a third degree telony as provided tor in s.817.155. F.S,

Willam R Naill

Typed or printed name of sigace

Filing Fees:
$125.400 Filing Fec for Articies of Organization and Designation of Regisiered Agent
§ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



