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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2020

SARAH WHITE "SALLEE"
@HOME REALTY LLC
2180 HARBOUR DR
PUNTA GORDA, FL 33983

SUBJECT: @HOME REAL ESTATE LLC
Ref. Number: W20000034729

We have received your document for @ HOME REAL ESTATE LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document'is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P98000011768.

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

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

DANIEL L O'KEEFE
Regulatory Specialist |l Letter Number: 020A00008152 -

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

Harbour Realty 1L1LC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Organization and feets) are submitted for filing.
Please return alt correspondence concerning this matier 1o the following:

sarah "Sallee” Whie

Name of Person

Harbxower Realiy 100

Firm/Company

2180 Harbour Dr

Address

Punta Gorda FLL 33983

Citv/State and Zip Code

sulleewhite @ hotmail com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:
Sallee White 941 S15- 1080

at g )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

LIS 125.00 Filing Fee O$130.00 Filing Fee & 3135.00 Filing Fee & ]5100.00 Filing Fee.
Certificate of Status Certified Copy Cerificate of Status &
(udditional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section Division -
Division of Corporations The Centre of Tallahassee ‘ g
P.O. Box 6327 2415 N. Monroe Street. Suite 810 —
Tallzhassee. FL. 32303 —:—:

New Filing Section

Tallahassee, F1L 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - dame:
The name of the Limited Liability Company is:

Hurbouor Realtv 1L1LC

(Must contain the words “Limited Liability Company. “L.1..C..7 or “LLC.)

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

Principal Office Address: Mailing Address:

2180 Harbouwr Dr 2180 Harbour Dr

Punta Gorda FLL 33983 Punta Gorda F1. 33083

ARTICLE 111 - 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:

sarith "Sallee” White

Namg

2180 Harbour Dr
Florida street address {P.O. Box NQT accepiable}

unta Gordi b1, RRDARS

City State Zip

Huving been named as regisiered agent and 1o acoept service of process for the ubove stated limited Habifin: compam at the
pluce designeted in this certiticate, herchy accept the appointment as registered agent aind agrec to act in this capucine,

Snrtlter agree o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and |

cim familiar wivh and aceept the obligarions of mv position as registered ugent as provided for in Chapiler 603, 1.5,

ﬂ//

E(e—-mﬂ‘é?r\"cnl s Signature {(REQUIRED)

{CONTINLED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle; Same o
"AMBR" = Autherized Member

"MOGR™ = Manager

MOGR Sanmh " Sallee” White
2180 Harbour Dr
Punti Gorda FI. 33938

tUse anachment if necessary)
AOPTIONAL)

ARTICLE V: LEftective daie. ifother than the date of fiting:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9¢ days after

the date of filing.)
Note: i the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. iFany.,

REOQUIRED SIGNATURE:

7 X

— Signature of a member or an authorized representative of a member.

This document is exceuted in accordance with section 603.0203 (1} (b}, Florida Statutes.
I am aware that any false information submitted in a documen to the Depanment of State
constitutes a third degree felony as provided lor ins 817155 F 8.

Sarah White

Typed or printed name of signee

Filing Eees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) oL o
$ 500 Certificate of Status (Optional) o



