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COVERLETTER
TO:  New Fillng Section
Divisien of Corporations
GOOD HOMES LIQUORS LLC
SUBJECT:
Nnme of Limited Linbility Company

Tha enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the followlng:

RACHEL KENEALY

Name of Person
GOOD HOMES LIQUORS LLC

FirmvCompany
8837 West Colonial Drive

Address
COcoee FL 34761
City/Siate and Zip Code
rachel_kencaly@yahoo.com

E-malil sddress: (lo be used for future annus! report notification)
For funther information concerning this matter, please call:
RACHEL KENEALY k]| 2792207

ar( )
Name of Person Area Code Daytime Telephone Number

Enclosed ix a check for the following amount:

(0$123.00Filing Fee  ES$130.00FlingFee & 815500 Filing Fee & 38160.00 Filing Fee,
Cenificate of Status Cenified Copy Cenificate of Status &
(additional copy is enclosed) Centified Copy
(addilional copy is enclosed)

Mapiling Address Strest Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallghasses

P.0O. Box 6327 2415 N. Moarne Sueet, Suite 810
Tallahnsses, FL 32314 Tallahassez, FL 32303

( W20000a5%82713)
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIABILITY COMPANY

ARTICLE | - Nams:
The name of the Limited Liability Company Is:

GOOD HOMES LIQUORS LLC
(Must contain the words “Limiled Liability Company, “L.L.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing address and street 2ddress of the principal office of the Limitzd Liability Company is:
Printigal Office Address: Malline Addresa:
8837 WEST COLONIAL DRIVE 88)7 WEST COLONIAL DRIVE
OCOEE, FL 34761 OCOEE, FL 34781

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agest's Sigooture:
(The Limited Liability Compsny cannot serve a3 its own Registered Agent. You must designate an individual or

enother business entity with #n active Florida registration.)
The nama and the Florida slreet eddress of the regisicred agent are:

KENEALY, RACHEL M ~
Nome e
[t 3
== }
4102 BEAUTYBERRY LANE =
Florido street sddrasy (P.O, Bux NOT sccepisble) )

]
APOPKA FL 31712 +
City State Zip on
I

Having been numed as registered agent and io accept service of process for the above stated limited liabiliy company af the
(A ]
(4% ]

place designated in this cartificate, | hereby aceapt the appointment as registered agent and agree 10 ael in this capacnjf:p'
Surther agree 10 compiy with the provisions of all statutes refating 1o the proper and complein performance of my duties, and /

am familiar with and aceeps the obligations of my position as registered agent at pravided for in Chapter 605, FS..

Ffcbety

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

(H 20000 255827
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ARTICLE IV-
The name and address of each person authorized (o manage and control the Limited Liabitity Company:
Litles Name and Addresy
“AMBR" = Authorized Memba.
*MOR" = Manager
MOR KENEALY. RACHEL M
COLONIAL BRIVE
OCOEE FL Y71
~3
2
=
-
To=
(Use attachment if neceassary) Gl—’ |
ARTICLE V: Effcetive dats, if other than the datc of filing: JuLY 30. 2020 .(OPTIONAL) -

(1f oo effective dats s listed, the dete mast be speelfic and cannot be more than ﬂvehminmdnysprinrtuorﬁﬂ dayggﬂer Bt
the date of filinp.)

(£
‘

I
Note: Ifthe date inserted [n this block docs nos meet the applicable siettory filing requirements, this date MH nom be lmd s
the document’s cffective date on the Dapartment of State's records.

fanlf}

o c__.)
ARTICLE VL: Other provisions, il any.

REQUIRED SIGNATURE:

Rfbaty

Signatun of a member or an authorimd rapresentative of & membar,
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutss.

1 am aware that any false information submitied in & document to the Department of State
constitutes a third degree felony s provided for ins.817.135, F.S.

RACHEL KENEALY

Typed or printed name of signee

Elling Faesl
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Cortifind Copy (Optionsl)

5 5.00 Certificate of Status {Optional)



