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Octcber 22, 2020

FLORIDA DEPARTMENT QF STATE

visi f i
HOMSI LAW, P.A. Division of Corporations

/

SUBJECT: JOSEFH SCOTT, PLLC
REF: W20000122346

We received your electronically transmitted document. Howavar, the
document has not baen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of a voluntarily dissolved
business entity. The name of a voluntarily dissolved business entity is
not available for the assumption or use by another entity until 120 days
after the effactive date of dissolution unless the dissolved business
aentity provides the Department of State with an affidavit or letter,
stating that they have no intention of revoking the dissolution,
therefore, releasing the name for use to another entity.

1f you have any questione concerning the filing of your document, pleace
call (850) 245-6052.

DANIEL L Q'KEEFE FAX Aud. #: H20000366908
Ragulatory Specialist II Letter Number: 820A00020855

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR
JOSEPH C. SCOTT, PLLC

The undersigned, for the purposc of forming a Florida Professional Service Limited Liability
Company under the Florida Professional Service Limited Liability Company Act, Florida
Statutes Chapter 621, hereby makes, acknowledges. and files the foltowing Articles of
Organization.

ARTICLE 1
The name of the Professionat Service Limited Liability Company is:
JOSEPH €. SCOTT, PLLC
ARTICLEII
The strect address of the principal office of the Professional Service Limited Linbility Company is;
508 109" AVENUE N
NAPLES, FLORIDA 34108
The mailing address of the Professional Service Limited 1.iability Company is:
508 109™ AVENUFE N
NAPLES, FLORIDA 34108

ARTICLE I11

The purposc for which this Professional Service Limited Liability Company is orpanized is o - *
engage in real esiate salcs.

ARTICLE IV

The Articles of Organization shall be ¢ffective immediately when filed with the Secretary of
State of Florida.

Mailing Address
8815 Conroy-Windermere Road, 71402
H Orfando, Florida 32835
(407) 377-5507
HOMS] LAW, p/_\ www. HomsiLaw.com
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ARTICLLE V
The name and Ilorida street address of the regisicred agent is:

HOMSILAW, PA.

§813 CONROY-WINDERMERE ROAD
£402

ORLANDO, FLORIDA 32835

Having been named as regisiered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appoiotment as registered agent and agree Lo act in this capacity, ] further agree to comply with
the provisions of all statules relating to the proper and complete performance of iy duties, and |
am familiar with and accept the ubligations of my position as registered agent.

Signature of Registered Agent: -

Willjam M. Homsi, President

The Members hereby delegate the management of the PLLC to Manager(s).
‘The name and address of persons(s) avthorized to manage the PLLC:

Operating Manager: JOSEPH C. SCOTT
Secretary: JOSEPIC. SCOTT
Treasurer: JOSEPILC. 8COTT

Address ol the Managers and OfTicers being the same as the Principal Address of the PLLC.

Signature of an Authorized Representative:

William M. Homsi, Esq.

tam an authorized representative of the members submitting these Aricles of Organization and
affirm that the tacts stated herein are trug. [ am aware that false information submitted in a
document to the Depariment of State constituies a Lthird degree felony as provided for in
s.817.135, F.S. I understand the requirement to filc an annual report belween January |* and

May 1% in the calendar year following formation of the PLLC and every year thereafter o
maintain active status,

Mailing Address
8815 Conroy-Windermere Road, #402
H Ortando, Florida 32835
(407) 377-5507
HOMSI LAW, PA www . Homsilaw.com
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