20000 367 564

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[Jeekur ] war [] man

(Business Entity Name)

{Document Number}

Certifled Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600355972716

12201 E-=022 e i 20 1

of
B

ot 2

w

i
e
1,

C RICO
PEC U3 7np)




CAPITAL CONNECTION, INC,

417E. Virginia Street, Suite 1« Tallahassee, Florida 32301
(8501 224-8870 -+ 1-800-342-8062 - Fax (850)222-1222

SEMELR FI HOME INSPECTIONS, LLC

Requésted by: gan 12/03/20

Name Date Time

Walk-lln Will Pick Up

17 Pona » Previeg + Thar ibese, DA ATC

Artof Inc. File

LTD Partnership File
Foreign Cosp. File
L.C. File

Fictinious Name File
Trade/Service Mark
Merger File

Ao Amend. Fibe
RA Resignation

Dissctution / Withdrawul
Annal Repert / Reinstarement
Ceni. Copy

Pholo Copy

Certificate of Good Stunding_
Centificate of Status
Ceruficate of Fictinous Name
Corp Record Search

Officer Search

Fictitzous Search

Fictitious Owner Search
Vehicle Search

Dnving Record
UCClordFle__

UCC 11 Search

UCC 11 Retricval

Courter



COVER LETTER

TO: New Filing Section
Division of Corporations

SEMPER 71 HOMII INSPECTIONS, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed Articles of Qrpanization nnd fee(s) are submitied for filing,

Please return all correspondence concerning this matier o the following:

Michael L. Morgan, Esquire

Name of Person

Morgan Law Group, P. A,

Fiem/Company

2014 4th Sieeet, Suite 200

Address

Suinsota, FIL 34237

City/Sinte and Zip Code
mimorgan@mlmorganlaw.com

E-mail address: (1o e used for luture angual 1eport notification)

For lurther information concerning this matter, piease call:

Michacl L. Morgan, Esq. 941 9531-4555
at ( )

Name of Person Area Code Daylime Felephone Number

Enclosed 15 a check for the following amount:

O#125.00 Filing Fce =5130.00 Filing Fee & (0$155.00 Filing Fee & O%168.00 Filing Fe,
Cerlificate of Status Certificd Copy Certificate of Status &
{additionel copy is cncloscd) Certificd Copy

(additional copy is enclosed)

Muilinp Address Strect Address

New Filing Section New Filing Section Division
Division of Corporalions The Centic of Tallahasses

P.0. Box 6327 2415 N. Monroce Street, Suitc 810

TaHahassce, FE 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FORILOTIDA TIMITED LIABILH Y COMPANY

ARTICLE T« Nanie:
The name of the Limited Liability Company is;

SEMPER FI HOMI: INSPECTIONS, LIL.C
(Must cantain the words “Limited Liability Company, “L.L.C.." ar "LLC."

ARTICLE II - Address:
The maiting address sud street addiess of the principal office of the Limited Liability Company is:

Mualling Address:

300 Kniphis Run Avenue 300 Knights Run Avenue
Anartmenl 502

Apartment 802
Tampa, FL 33602 Tampa, FL. 33602

Principat Office Address:

ARTICLE TIT - Registered Apent, Reglstered OfTive, & Registered Agent's Signature;
(The Limited Linbility Company cannot serve as its own Registered Ageit, Y ousnust designate an individuat or

inother business entity with an active Florida registration.)
The name and the Florida seet address of the repistered agent arc:

Michncl L. Margan

MName
2014 a1h Strest, Suile 200
Florida streel address (P.O. Box NQT, aceeplable)
[ 14237
Zip

Sarasota

City State

Having been named us regisiered agent and to accept service of process [or the abave stated liniited fiedility comprany at the
place designaled in this certificate, [ hereby accept the appointinent as registered agent aud agree to act in this capacity, |

gistered agent as provided for in Chapter 603, 1°.5.,

xam familiar with and accept the obligations of my position

V "Wegi slcfegAgent's Signagdre (REQUIRED)

(CONTINUED)

00:1 Wd €- 2300702

Jurther agree to comply with the provisions of all siautes relaiing to the proper and complete performance of my duties, and |



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Linbility Company:

Title; Namye A defress:
"AMBR" = Aulhorized Member
"MGR" = Manager

AMBIR Ivinr Ruben Colen

500 Knights Run Avenug., Anpt, 802
Toampa, FI 33602

{Use attachment if necessary)

ARTICLE V: Effective date, iMother than the dete of filing: (OPTIONAL}
(T an etfective date is listed, the date must he specitic and eanuot be mare than [ive business dayy prioe to or 90 days alier

the ciate of fiking.)
Note: Ifthe date inserted in ihis block does ot meet the applicable statutory filing 1equirements, this date will nol he listed as

the document's effeclive date on the Deparunent of Siate's records.

ARTICLE VL: Other provisions, if any.

BEOQUIRLED SIGNATURE:

e —

Slgn.ltuu\b-f\:l\mc Db B0 author zechrepresentative of nmember,
This document is executed in nccortan th section 605.0205 (1} {b), Florida Statutes.
Trm aware that any false infarmation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.§

Michael L Moruan
Typed or printed name of signee

Filing Fees;
$125.00 Filing FFee for Articles of Organization aud Dusignation of Repistercd Agent
3 30,00 Certificd Copy (Optional)
$  5.00 Certiflente of Status (Ojptionah)




