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' CORPORATE When you need ACCESS to the world

ACCESS, -
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  {850) 222-2666 or (8(H)) 969-1666. Fax (§50) 222-1666
PICK UP: 04/23/2020
] CERTIFIED COPY
XX PHOTOCOPY
[] Cus
b.9.¢ FILING LI.C
1. EXIT HOMEBUYERS LL.C
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAMIE AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVERLETTER

TO: New Filing Sectlon
Division of Corporations

SUBJECT: vt Hame buwers L LC
Name of Limited Liabitity Company

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

Please retun all correspondence conceming this matter o the following:

Hm[sm L Ebanks T

Name of Person

Eyit HQ'\M_ buyer s LL ¢

I'-‘irm.(Company

Hiad £ madison S+ Ste {120

Address

T_a\mpc\; F-L. 33002

City/Seatc and Zip Code

AY-13 e +tom £a l:mo.; home reésgue - < om
E-mail address: {to bc used for future annual report notification)

For further information concerning this matter, please call:

L-u.\SQ s a_ X3 ) Y3-S163

Name of Person Area Codce Daytime Telephone Number

Encloscd is a check for the following amount:

125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $£60.00 Filing Fee,
Certificate of Status enified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ew t Hame lhuyers LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC.™)
ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is;
Principat Office Address: Mailing Address:

Y13 E mMadison <t Y12 E Madison s+

ste 1120 _Ste (120

Tewmpn, f. 33¢oa Tampen, € 33 60a

ARTICLE Ul - 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:

H »\Jitql Ebanks N

Name

i E Madican S+ S"'c. {20

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

ﬂw\?a\ Ee 33 909~

City State Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited lLiability company ai the
place designated in this certificate, | hereby accept the appointmeni as registered agent and agree fo acl in this capaciry. |
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Murther agree io comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as regigiered agent as provided for in Chapter 605, F.5..

AN

chistcrcﬂ R‘g"c&ﬁSigmturc (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized 10 manage and control the Limited Liability Company:
Title:

H Nameand Address:
"AMBR" = Authorized Member
”hﬁR" = Manager

M R,

H U\.,St\.: Clhan l(é N
13199 las ik Y
%ic. 228

ver Witw Fe 3397%

Le “l&l.n\ E‘x‘\nLS
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MmER

o
13194 s Hishwey 01 S = @
Ste Q2R HC
Rivtrview FL 33S7 8 r’?_i
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{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: Y / i / 20 . {OPTIONAL)
(17 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Mote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depaniment of State’s records.
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE
Signature of 2 membérerIthutharized representative of a member.
This document is executed in accor

. : ce “filh section 605.0203 (1) (b), Florida Statutes
I am aware that any false information submitted in 2 document 10 the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Typed or printed name of signee

Eiling Fegs;

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

$ 5.00 Certificate of Status (Optional)
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