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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2021
PETER L. TRAGOS ‘
2363 GULF TO BAY BLVD STE 100 .
CLEARWATER, FL 33765 —
o
SUBJECT: ELECT HOMES, LLC ~
Ref. Number: W21000095009 :
.1,_': o
£

We have received your document for ELECT HOMES, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing wifl be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Steve J Kurisko
Regulatory Specialist [I Letter Number: 421A00015119
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TO: New Filing Section

COVERLETTER
bBrivision of Corporations

SUBIECT: Elect Howes, LLC

Name of Limited Lizbility Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following
Peter L. Tragos

Name of Person

Law Offices of Tragos, Sartes & Tragos PLLC
Firm/Company
2365 Gulf 1o Bay Blvd. Suite 100

Address e %—
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City/State and Zip Code X o
Clearwater, FL 33703 N =
arwater, FL TN
1 — j
E-mail address: (to be used for future annual report notification} G b
For further information concerning this matter, pleasc call: =T o
Peter Tragos 727 44190340
a ( )
Name of Person Area Code Dayiimwe Telephone Number
Enclosed is a check for the following amouni:
= Si25.00 Filing Fee C15130.00 Filing Fee & {J35135.00 Filing Fee & 0§ 160.00 Fiting Fee,
Certificate of Status Certified Copy Ceruficate of Status &
{additional copy is enclosed) Certifted Copy
Maiting Address

~ew Filing Section

Division of Corporations

{additional copy is enclosed)
PO, Box 6327

Street Address

New Filing Section Division
The Centre of Tallahassee

Tullahassee. 1. 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTNICLES OF ORGANIZATION FOR FLORIDA LIMTTFD LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Elect Hemes L

{Must contain the words ~“Limited Liability Company, “L.L.C.." or "L1L.C.")
ARTICLE I - Address:

The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address:
1406 Maple Forest Dr.
Clearwater, FL 33764

Mailing Address:

1406 Maple Forest Dr.
Cleanwater, FL. 33764

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent™s Signature:

('The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Peter L. Travos
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Name = ~
w5
3363 Gulif to Bay Bivd. Suite 100 AR
Florida street address (P.0. Box NQT acceptable) .
. Cr7es U @
Clearwater L 33763 e .
. e g ™I
City State Zip T o
a
Having been numed as registered agent and to uccept service of process for the above stated limited liabilin: company af the
place designated in this certificate. | herebhy accept the appointment us registered agent and agree 1o act in this capacitv. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and aceept the ob!igmio;wn’ miyvpsition as registered agent as provided for in Chupter 6113, F.5..

L

Registered Ag

#<Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

Title:

"AMBR" = Authorized Member
"MGR" = Manager

|Sam£ ‘dnﬂ .} “ ‘j Eg:‘s'
AMBR

Peter Trapos 1406 Maple Forest Dr.
Clearwater, FL 33764
MGR

The name and address of each person authorized to manage and control the Limited Liability Company

~
. . . N 2
Whitney Trapus 1400 Maple Forest Dr. i ~
Clearwater, FL. 33704 - P
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{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of fiting:
the date of filing.)

AOPTIONAL)
the document’s effective date on the Department of State’s records.

(if an effective date is listed, the dare must be specific and cannot be more than five business days prior to or 90 days after
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
ARTICLE VI: Other provisions. il any.

BLQMRBDSIGNA'[‘URE'Q/,
: o
Signa‘t;lT of a membWhorized representative of a member,
This document is executed fr-actordance with section 605020341 ) (b). Florida Statutes
1 am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Peter L. Trapus

‘Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 36.00 Certified Copy (Optional)

§ 3.00 Certificate of Status (Optional)



