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FLORIDA DEPARTMENT OF STATE
Division of Corporations

AR

March 17, 2020
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STEPHEN MORROW
1714 NW 24TH PLACE -
CAPE CORAL, FL 33993 Sl

SUBJECT: SPYGLASS HOME CONSULTING LLC
Ref. Number: W20000027946
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We have received your document for SPYGLASS HOME CONSULTING LLC
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The fee for filing a Limited Liability Company and certified copy is $1565.00. The
payment received was $78.75. Please submit the remainder of the fee, which is

$76.25, so that your LLC articles can be processed.

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

f you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist |l Letter Number: 320A00005819

www.sunbiz.org
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ARITCLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIBILITY COMPANY

n . . . (XD A~ 12t ic
I'he undersigned subscribers to these Articles ()ic-@pﬂm natural persons

competent to contact. do herby form a corporation for profit under the laws of the State of
IFlorida.
ARTICLE |
Name

The name of the Limited Liability Company 1s:
The name of this corporation 1s SPYGLASS HOMI: CONSULTING LI.C

ARTICLE 1
Business
The general nature of this business of businesses to be transacted by this Limited
Liability Company is:
(1Y Home building consulting.

(2)  Open for any tvpe of business the corporation deems to be profitable.
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ARTICLE 1l ; S
The street address of the Linuted Liability Company is: ,;q ";
1714 NW 24™ Place. Cape Coral , Florida 33993 :1 =
The Mailing address of the Limited Liability Company 1s: ;f f
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1714 NW 24" Place. Cape Coral. Florida 33993

ARTICLILE TV
The namie and Florida address of the registercd agent is:
Stephen Morrow
1714 NW 24" Place

Cape Coral. IFlorida 33995

Having been named as registered agent and 10 accept service of process for the above
stated limited liability company at the place designated in this certificate. | hereby aceept
the appointment as registered agent to act in the capacity. [ further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my
duties. and [ am familiar with and accept the obligations of my position as registered

agent.

Registered Agent Signature: o
X

Article V

The name and address of managing members/managers are: = C hy
0,
I'tle: member Y
Y t
A o
Stephen Morrow L
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1714 NW 24" Place. Cape Coral. Ilorida 33993 oo
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Article VI



The effective date for this Limited Liability Company shall be:

03/01/2020

Signature of member or an authorized representative of a member

Signature: ‘ﬁ"\ St <r—

1 am the member of authorized representative submitting these Articles of Organization

and affirm that the facts stated herein are true. 1 am aware that talse information
submitted in a document to the Department of State constituies a third degree felony as
proved tor in s.817.155. FS. [ understand the requirement to file an annual report between

January 1" and May 1°" in the calendar vear following formation of the LLC and every

vear thereafler to maintain active status.



