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E€OVER LETTER *
v - A

TO: New Filing Section
Division of Corporations

5&#& Hoh?e
SUBJECT: m Ma n'lcna#m( Z—LC

Name of Limited Liability Company

.

The enclosed Articles of Qrganization and fee(s) are submined for filing.

Please return all correspondence concerning this matier to the following:

6{1&31 Q) UG ;}f’ I CA,

s

Name of Person

_ Sede Home Mainknepce.

FiemdCompany

2220 //qm Kee b/w/

Address

TQ,(QI’L&FSCC L. 323073

Citv/State and Zip Code

Cj"mv(rv: 4| @ 'V'a//laa L O
E-mail address: (l(/gc used for future annual report notification)

For turthe: information concerning this matier, please call:

5(’!‘4]{) /L/Q Cren nllagSO } qqq"gzyq
_‘ /

Name of PPerson Arca Code Navtime Telephone Number

Enclosed ix o check fur the following amount:

{13125.00 #iling Fee MS130.00 Filing Fee & TI5153.00 Filing Fee & Os160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Ceriified Copy

{additional copy is enclosed)

Muailing Address Street Address

MNew Filing Section New Fiting Sectien Division
Privision of Corpurations The Centre of Tallahassee

PO, Box 6327 2415 N. Monroe Street. Suite 810

Tallabhassee, FL 32314 Tallahassee, ¥FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CONMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Safe Home Mavatenance LLC.
{(Must contain the words “Limited Liability Company, L.L.C.." or "LLC.T)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabiluy Company is

Principal Office Address:

Mailing Address:
2290 (lava Fec  blvd. 2220 Claga fee  blodd .
TedlaWe ssce A 323073 Tallabasser H. 3230 3

ARTICLE 11 - Registered Agent. Registered Office, & Repistered Agent’s Signature:

{"I'he Limdted Lability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

ke

Fhe name and the Florida street address of the registered agent are L

i .___:.

§<m\‘o MCL\ AR P

~J Mime R

i ~

- IR

22%0  (laga_Kee hivd. ROR ISt

Florida street address (P.O. Box NOT JLCLptabIL) - =

=

allalwessee  fl 323073 m
Ciy

State Zip

Huving heen named as registered agent and 1o aceept service of process for the above siated fimited liability company at the
pluce designaied in ihis cortificate. | hereby aceepr the appointment us registered agent and agree to act in this capaciry. |

Jurtier agree to comply witl the provisions of ull statutes relating to the proper and complete performance of my dusies, and 1
am famitiar with and accept the oblivations of my position as registered agent as provided for in Chapter 605, F.5..

duraie e

chismﬁzd Agent’s Signature (REQUIRED)

(CONTINUED)

_——

i~
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ARTICLE V-
The nume and address of each person authurized to manage and control the Limited Liability Company:

Title; N and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
Auil:\g{_ﬁér_‘c//‘l(ﬁm bt’f §tra b Jda'i el on
2280 clapd Age  blvd .
Tallahassee A 7203

{ Use atachment 1 necessary)

ARTICLE V: Etfeetive date, if other than the date of tiling: 57/10/?0 21 C(OPTIONAL)
(11 an effeetive date is listed. the date must be specific and e nnof be more than five business days prior to or 9 days after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as

the document’s effective date on the Department of Staie’s records.

ARTICLE V1: Other provisions, il any.

REOQUIRED SIGNATURE:

tgnature ofa member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies.
I am aware that any false information submitted in a duocument to the Department of State
constitutes a third degree felony as provided for m 5.817.155. F.5,

6{’F31\‘o /\_90.\ [dR=N

Typed or printed name of signee

Filing Fees:
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0. Certifivd Copy (Optional)

$ 500 Certificate of Status (Qptional)
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