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(850) 224.8870 - 1-800-342.8062 +« Fax (850} 222-1222
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COVER LFTTFR

TO: New Filing Section

Division of Corporations

TRUST HOMES UNTTED LLC

SURBJECT: B
Name of Limited Liabitity Company

The enclosed Artivles of Organization and feegs) are submitied fu filing.
Please retwnath conrespodence concerning this master w the Tollowing:

LORT LANRUM

Name of Terson

PRIVATE CLIENT AW

Fiem/Uompany

A58 EAST PACES FERRY, STE. 430

Address

ATEANTA GEORGIA 30305

City?Szate aned Zip Code

LLANDRUME THEKPCT.COM -~
Famail address: (1o be used Tor future annual report notiliciution) —
«_
For frther information concerning this watier, please cull: e
| P
RS X
LORI LANDRUM )4 naanie -
. ; = R
S L L 0 SR [ | - i !
. . . L -; g —
Name of Person Arci Code Duvtime Telephane Number o P,
“ o
Enclosed is a check fo the foflowing amount:
512500 Filing Fee C15130.00 Fiting l'ee & ds155.00 Filing FFee & OIS 160.00 Fiiing Fee,
Certificale ol Sunus Certilicd Copy Conificine of Status &
(additional copy s enclosed) Certitied Copy

(additionul copy is enclosed’

L Address Street Address

New Filing Section Division
Dlivision of Corporations The Centre of Tullubassee

PO RBas 6327 LA N Monroe Succet, Sutte §10
Tullubhassee. 132314 Tillahussee, TE 32303

Now Filing Seetion



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CONMPANY

ARTICLE T - Name;
The name of the Limited Liabiliy Company is;

TRUST HOMES UNITIED, LLC —
{Must contain the words “Limited Liability Company, “LLC." or “LLCT)

ARTICLF I - Address:

The maihing addvess and street address orihe prineipal orfice of the Limited Liahility Compiny is:
Principal Oflice Address: Mailing Address:

235 EAST PACES FERRY
SUTTE 450
ATLANTALGA N3OS

ARTICLE L - Registered Ageat, Registered OfTice, & Registered Avent's Sienature:
(The Limited Liahility Company connot serve as its awn Registered Agent. You must desigaate an individual or
another business entity with an active Florida registrazgion. )

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

CORPORATE CREATIONS NETWORK, INC

IName

. . . 2

SOTUS HIGHWAY | =

Florida sireet addiess (.0, Box NOT aceeptable) {—.
— '
SNORTH PALM DIEACH FILL 13408 ";"' -

Clity Stille Zip &)
Having heew mamed as registered agent and i accept service of process for the above stoted limited labifioe conpeny of the =2 —
pluce designaied in this cortificate. hereby aceept e appointment as registered agent and agree (o act in this capnieiy, | -/

™o
Suwriher agree o comphy with the provisions of all stanutes relating w the proper and complete perfinmence of 0y eluities, mrrHN
am familicer with and acceps the nhhamrrnn ot my pusittens us registered agent as provided for in Chaprer 603, 5. O

A&A‘ \\/\\\ﬁ

Registered Agent’s Signatue (REQUIRED)

(CONTINUED)



ARTICLE V-
The nae and address of cach person authorized t manage and conteol the Limsited Liability Compiany:

Title;
"AMBIRT = Authorized Momber
"MOR™ = Manager

{(Use avachment i necessary)

AOTTIONAL)

ARTICLE V: Effective date it other than the dute of filing:

(IF an ctfective date is listed, the date must be specilic and cannot be more than five business days prior to or 990 days after

the date ol filing.)

Note: it the dale inserted in this block docs not meet the applicable statuory Hling regquirements, this date will not be Listed as

the document’s effective dite on the Departiment ot St 's records.

ARTICLE VI Othet provigions, il any,

REOUIRED SIGNATURT::

a7t 0 AGEAT

¥ignature of o member or an authorized vepresentative of a member,

This docwment is exceuled inaceordance with scetion 6050203 (1) (b), Florida Stadules.
T am aware that any false information submitted 11 o dovument 1o the Departinent of State
constituses o third degree felony as provided for in <. 817153, F.8.

LORI LANDRUM
Typed or printed name ol signe

Filing Fees:
FR25.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30,00 Certitied Copy (Optional)
5500 Certificate of Status (Optional)




