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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPARNY

ARTICLE! - Name:

The neme of the Limited Liabitity Company is:

My Home TeLemep LLC

(Must end with (he words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE Il - Address: : o

The mailing address ard streer address of the principal office of the Limited Liability Cuoinpany is: >
-

Principat Otfice Address: Muiling Address: :r:':

1156 PIEDMONT ROAD 1155 PIEDMONT ROAD 2

VENICE, FL 34293 VENICE. FL 34293 ]

ARTICLE Il - Registered Agent, Registered OtYice, & Registered Agent’s Signature: e
(The Limited Liability Company cannot serve as iis own Registered Agent. You must
another business entity with an active Florida registration. )

0

designate an individual or

The name and the Florida street address of the registered agent are;

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida streer address (P.0. Box NOT acveplabie)

NAPLES FL 34102
City Zip

Having been named ox rogistered agent and to aceepr service of process for the abave stated limited liability compary at
the pluce designated in this certificaie, I hereby acceps the appomiment as regisiered agert and agree ty act in this
capacity. | further agree 1o comply with the provisions of all starwes relating to the proper and complete performance

of my dutizs, and | am feriliar with and occepi the obligations of my positton as reyistered agent as privided for in
Chaprer 6015, F.5.

Agents and Corporatiens, Inc.

By: ‘%/M/,Lwi—

chislgcd Aveni’s Signature (Required)
John L. Wiltiams, President

(CONTINUE
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ARTICLE [V-
The name and address of each persen authorized to manage and control the 1.imited Liability Company:

Titfe: Name and Address:

“AMBR" = Authorized Member
"MGR" = Manuger

MGR DENISE TRUMBAUER
1156 PIEDMONT ROAD

VENICE, FL 39293
DENISE TRUMBAUER

AMBR
1156 PILDMONT ROAD
VENICE, FL 34293 .
~-.a

(Use attachment if necassary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
{If an effective date js listed, the date must be specific and cunnot be more than (ive business duys priar o or 90 days after

the date of fiting.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATU

Signature of'a member or an autherized representative of @ member.
(In accordance with section 605.0293 (1) (&), Florida Sianes, the execution of this document

constitutes an affirmation under the penaities of perjury that the {acts stated herein are trus,
1 am aware that any false information submitted in a documens to the Deparment of State

constitules a thind degree felony as provided for in 5.817.155, F.8.)

DENISE TRUMBAUEK . _

Typed or printed name of signee

Fiking Fees:
$125.00 Filing Fov for Auticles of Organizetion and Designation of Regizrered Agont

S 30.00 Centificd Copy (Optional)
$  5.00 Certiticnte of Stutus {Optivnal)
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