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COVER LETTER

TO: New Filing Section
Division of Corporations

Leon and Gwen Homes, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Artieles of Organivation and feels) are submitted for filing.
Please return all correspondence concerning this matter to the fllowing:

[.con Moore

Name of Person
. P Leon and Gwen Homes. LLC
O & i ?L NG ( Firm/Company

27535 Adele Road

Address o'
=
< =
Jacksonville, FL.. 32216 . =
I
o
Citv/State and Zip Code i

leonmoaretd@ayvahoo.com

P’” a5

to be used for futre annual report notification) o 1:;
= —
- [ 38
tier. please call: - -
. o o
e O
004 JI84542
at ( )
Name of Person Arca Code Davtime Telephone Number
nelosed is a cheek for the following amount:
®S125.00 Filing Fee CIS130.00 Filing Fee & TIS155.00 Filing FFee & OS160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Centitied Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Curporations The Centre of Tallahassee
P.O. Bax 6327 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTFD LIABILITY COMPAMY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

L.con and Gwen Homes, LLC

{Must comain the words “Limited Liabilisy Company, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is

Muiling Address:

3735 Adele Road 2753 Adcele Road
Jacksenville, FL. 32216

Principal Office Address:

Jacksonwille, FE, 32216

ARTICLEF 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual o

another business entity with an active Florida registration.}

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

Richard Camp, CPA
Name

6217 Southpoint Parkway, Suite 2201
Florida street address (.0, Box NOQT acceptable)

32216

Jacksonville FL.
Zip

City State

= dYH 1202

‘0l HY

00

Huaving been named as regisiered agent and fo accept service of process for the above stated limited liabiliny company gL | the
place designated in this certificate, I hereby accept the appointment as regisiered agen and agree 10 act in this capde m.wl
Jurther agrec ia comply with the provisions of all siatutes mlmm{{ 0 .‘lw;lmpw and complete performance of my dniies; “and |

ovided for in Chaprer 605, F.5.
f

Registered Agent’s Signature (Rli(_)U'IRED)

agen

am familior with and accept the obligations of my posi

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Litle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Leon Moure
2755 Adcle Road
Jacksonville, FL, 32216

MGR Gwendolyn Moore
17355 Adele Road
Jacksonville. FL. 32214

{Use avtachment it necessary) -
[o=]
g ~
ARTICLE V: Effective date, it uther than the date of filing: 37172021 AOPTION f\L)l:.. -
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to Dr 90 davsadter
the date of filing.) =- =:j
Note: It ihe date inseried in this block does not meet the applicable statutory filing requiremenis, this daie w ﬂl not be Lated as
the document’s effective date on the Department of State’s records. g'
Lox
ARTICLE VI: Other provisions, if any, = —
) =)
s x| -t
-, O
o

[

REOUIRED SIGNATURE: —

‘i];,naturc of a member or an authorized lcpresculamc of a member,
‘This document is exccuted in accordance with section 605.0203 (1) (). Florida Statutes.
1 am aware thai any false information submitted in a document o the Departmens of Stale

constitutes 4 third degree felony as provided for in 5817835, F.8.

Lecon Moure
Typed or printed name of signee

t‘ili n E t‘:l\s -

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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