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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 1/27/2021

FRIWALK IN**

ENTITY NampE HMLS ASPEN HOUSE LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Plic Cpy
&f&f/m’ et;o‘y
Certifisate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certificd Capy of Arte & Amendments

Certifed Capy of Arts & Amendnents Complete Fite [trcludng Arraal Feports)
Certifiate of Status

&r!f/ﬁbac‘e af Statas Aooﬂooﬁv

“APOSTIULE / HOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 1/
United Corporate
services, Inc. ¢

Flase call Tixa at the above namber [fw‘ any ISSUES OF CONCErNS, 72«( yoa 50 mack
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ARTICLES OF ORGANIZATION 1¢ A f.‘}:{")r\ LIMITED LIARN .I'IT(IO.\”’.-\,.: - . ..
Wi S 2T i g

.

ARTICLE T - Name:

The name or'the Limited Liability Cumpanv jx:

HMLS Aspen House LLC

{Must contain

ARTICLE H - Address:
The nutiling address and street adeds

the wonds “Limited Liabtlity Company, "LLLC.7

vss althe principal office of the Limied Liability Company is:

Principal Office Address: Mailing Address:

Philip Youtie

19946 NE 36th Place

sdine

Aventura, FL 33150

ARTICLE i) - Registered Agent

(The Limiled Liabitite Company cuannot serve

aitother busiess entity with an act

Uhe namwe and the Florida street ad

Having been named ay registered URCNEAnd 10 ey

place destgnated e this certificaie, |
turidver agree fo compdv with the pro
am finidiar with and weeept the obly

- Registered Office. & Registered Agent’s Signature:
as its own Registered Agent. You must designate an individua) o
ive Florida registration, )

dress of the registered agent are:

Terel G Sonn

N

1493 Biscavie Blvd.. suite 607
Floreda street address (.00, Hox NOT scceprable)

Aventara, FL 33is0 _
Uity Staty Zip

PLSerVice of process for the above staied fimiied fiubilicy company ar the

frevehvaccept the appoinmens ax registered agent and agree ta act in this cupacrry. |
visions ofall statuies relating to the proper and complete perfisrman e of ey dunes, and |

gations of my posttion as registered agert as provided for in Chapter 605 1 8.

T A D

Registered Agent's Signature (REQUIRED)

(CONTINUED)



' ARTICLE Iv-
The name and address of each person authorized 1o man

Title; \'.”m, and A d!l[!'fﬁ‘

"AMBR" = Authorized Member
TMUOR™ = Manager
MGR Philin ¥ oulie
19516 NE 16th Place
Aventura, FL 33180 i

ageand contral the Limited Liabiliy Canpany

tUse attachment if neCessury)

ARTICLE V: Erfective date, if other than the date ol filing: _AOPTIONAL)

(I an effective date is listed, the date must be specific und cinnot be more thag five business duys prior to or
the date of filing.)
Note: ithe date inserted m this block does pot meet the applic
the document’s effective date on the Department of States records

able statary filing reguirements. this daie will not be |

ARTICLE VI: Other provisions. ifany.

G days atter

1ated ax

BEQUIRED SIGNATURE: -
A /f/é

Signature of & member ) n;rua'nhurized representative of a member,
This document is edecuted in geordance with section 6035.0203 1) (b, Flonda Stattes.
Fam aware that any false information submitted i i docunient to the Departunent of Stare
constities a third degree felony as provided for in s.817.155, F 5.

Philio Youtie

Typed or printed name ot signee

Eiling Foss;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy 1 Optional)
3500 Certificate of Status {Optional)



