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COVER LETTER

TO:  New Filing Section
Division of Corporations

Mikes Homes, LLC

SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Organization and fee(s) are submitted tor filiny.

Please return all correspandence concerning this matier to the following:

RITA JACKMAN

Namg of Person

Firm!/Company
12381 8. CLEVELAND AVE 5TE 200
Address
FORT MYERS, FL 33907 -
City/Sate aud Zip Code h

LEGAL@YQUR-ADVOCATES.ORG

E-mail address: (to be used for future annual repon notification)

For further information concerning this malter, pleasc cail:

RITA JACKMAN 239 689-1096
at( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(5125.00 Eiling Fee O$130.00 Filing tec & (J3155.00 Filing Fec & C$160.00 Filing TFee,
Centificate of Stetus Certified Copy Cenificate of Status &
(additionat copy is enclosed) Certified Copy
(edditional copry is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallzhasses
P.O.Box 8327 2415 N. Momroe Street, Suite §19

Tallahasses, FL 32314 Tallahassee, FI. 32303
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ARTICLES OF ORICANIZATION FOR FLORIDA LIMITED FIABILITY COMPANY

ARTICLE [ - Nante:
The name of the Limited Liability Company is:

MIKES HOMES, LLC
{Must corain the words “Limited Liability Company, “L.L.C.,” or "LLC.™)

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

Principal Office Address: Mailing Address:
12381 S. CLEVELAND AVE STE 200 ELBESTRASSE 6.
FORT MYERS, FL 33907 RODGAU, GERMANY 63110

ARTICLE 111 - Registercd Agent, Reyistered Office, & Registered Agent's Signature:
{The Linuted Liability Cownpany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida strest address of the registered agent wn

RITA JACKMAN

Name

12381 §. CLEVELAND AVE STE 200 -
Flarida street address (P.O. Box NQT accepiable)

FORT MYERS FL 33907
City State Zip

Having been numed as registeved agent and 1o accept service of process for the above stated imited liahility comparnty ai the
ploce designated in tais certificate, I herely accept the uppoiniment as regisiered agent and agree to act in this capacity. {
Sfurther agree w comply with the provisions of all statules relating to the proper and complete performance of my dutiey, urd |
am familigr with and accepi the obligations of my position as regnistered aygent uy provided for in Chapter 605, F.5..

R:x;iswreﬂ Agent's Signalure (REQUIRED)

(CONTINUED)
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ARTICLEIY-
‘The name and sddress of 2ach person authorized to manage and cootrol the Limited Liability Company:

._,_...].....- PRI

Litle: Namea €5
"AMBR™ = Authorized Member
"MGR™ = Manager
AMBR MIKE STRAUSS
ELBESTRASSE ¢
RODGAU. GERMANY 63110
o
=
AMBR SONJA STRAUSS ~a
ELBESTRASSE 6 -
RODGAU, GERMANY 63110 i,
: oo
- ro
SR
W
—= &
{Use stiachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an cffective date is listed, the date must be specific 2nd cannot be more than five business days prior to or 50 days after
the date of filing.)

Note: ITthe dute iuserted in this block does not meet the mpplicable statutory Gling reguirements, this date will not be listed s
the document’s effective date on the Deparunent of State’s records.

ANTICLE VI: Other provisiomn, if' any.

BREQUIRED STGNA

~

Signature of A MEMPAY VT mutharkred reprisentative of  member.
This document is executed in sccordunce with section 603.0203 (1) (b), Flotida Ststules,
I aro aware that any false information submitted in & docurmest to the Department of State
constitules 2 third degree felony ns provided for in s 817.155, F.S.

RITA JACKMAN
Typed or prinied name of signee

Filing Fess:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agrot
$ 30.00 Certified Copy (Oplional)

S 5.00 Certificate of Status (Optional)

. et et = et

e ——hn - ————

Jr———



