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COVERLETTER

TO:  New Filing Section
Division of Corporations

Busy Living] Home Watch, LLC
SUBJECT: '

Name of Limited Liability Company

1
The enclosed Anticles ol'(i)rganizalion and fee(s) arc submitted for fiting.
Please return all corrcspmjldencc concerning this matter 1o the following:

Scott Winter !

Name of Person

EUf;j Lw;mﬁ Homse Watct LLC

Firm/Company

11264 Red Bl:uff Lanc

1

Address

Fort Myers. FJL 33912

City/State and Zip Code

S‘('an‘ (‘7 Busa—;u\,fm;; HeJ, A2 ]

E-f-mail address: (1o be used for future annual report notification)
|

For further information conzerning this matier, pleasc call:

Scott Winter 319 310 8626
at )
of Person Area Code Daytime Telephone Number

Name

- .. - [ .
Enclosed is a check for th-{: following amount:

BS]25.00 Filing Fee | TJ8130.00 Filing Fee & 0%155.00 Filing Fee & T1$160.00 Filing Fee.
, Certificate of Staws Certified Copy Certificate of Status &
{addivonal copy is cuclosed) Centitied Copy

(additional copy is enclosud)

Mailing Address Street Address

New Fifing Section New Filing Section Dhvision
Division of Corporations The Centre of Tallahassee

P.0. Bax 6327 2415 N. Moaroe Street, Suite 810

'l‘allaha:l:sn:c, Fi_ 12314 Tallahassec, FL. 323(:3
|



i
ARTICLES OF?:)RGANHATION FOR FLLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name: i

The name of the Limited Liabililf’ Company is:
|

i
Busy Living Home Watch., LLC
(Must conla:in the words “Limited Liability Company, “L.L.C. " or “LLC.™

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

Principal Office Address: Mailing Address:
[
11264 Red Bluff Lane 11264 Red Bluff Lane
Fort Mvers, FL 33912 Fort Mvers. FL 33912

]

e g . ] . : ..
ARTICLE III - Registered Agelln, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Kegistered Agent. Y ou must desiguate an individual or
another business entily with an active Florida registration.)

The name amd the Florida street a-;idrcss of the registered agent are:

i Scott Winter

Name

11264 Red Bluit Lang
! Florida street address (P.O. Box XOT acceptatile)

I . A

{ Lort Mvers Fionda 33912

| City State Zip
Having been naned ay registered ayent and 1o accept service of process for the above stated limited liability company ar the
Mlace designated in this certificate. [ hereby accept the appaintment as registered agent and agree to act in this capacity, |

- \ .. . - .
Jurther agree to comply with the previsions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obllyutions of my position as registered agent as provided for in Chapter 605, F.5..
1

e

\cﬁislcrcd Agent’s Signature (REQUIRED)

:
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ARTICLE IV- |
The nanxe and addrc:ss of cach person authorized to manage and control the Limited Liability Company:

|

Litle: 1
"AMBR" = Authorized Member
"MGR" = Manager .
MEZ . Seall [,/Omu zL .
’ ’ N 7ol 1eE.D il tF 779
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|
(Use attachment if nf‘:ccssu rv)

‘ ol 7 o2
ARTICLE V: Effective date, if other than the date of filing: AU i ) 2od [{OPTIONAL)

(If an effective date is listed, rhe date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.) \

Note: [{the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State's records.

ARTICLE VI: Other provisim:m, if any,

|
REQLL]_R_EDSIGN;T\TURE:

7

{ Signaiure of a member or an authorized representative of 2 member.
Thisjdocument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I amfaware that any false information submitted in a document to the Department of State
consgilutcs a third degree felony as provided for in s.8§7.155, F.S.

Seoll. Lo inTe

Typed or printed name of signee

1 Filing Fees:
$125.00 Filing I-'eei for Articles of Organization and Designation of Registered Agent
S 3000 Certified 'ICopy (Optional)

$ 5.00 Ccrtificut-[: of Status {Qptionai)



BUSY LIVING HOME WATCH, LLC
Scott Winter

(319) 310-8036

11264 Red Bluff Lane

Fort Myers, FL 33912



