{Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pickur ] warr [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Cnly

eI

T. SCOTT
NOV - 3 2071

A THDERETE

- 100370884801

03/05/21--01032--008  #x155.00

3

o, kel
Y-+
ity o
¥
5 i
2 -
geooN
e -
:
h A
1
ir o
. K
. -
S -
1.1-1. b
Ft S
T &




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2021

G.E. HOME BUILDER L.L.C.
10303 OAK MEADOW LANE
LAKEWORTH, FL 33449

SUBJECT: GE HOME BUILDER L.L.C.
Ref. Number: W21000110894

We have received your document for GE HOME BUILDER L.L.C. and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person{s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
{AP), or Authorized Representative (AR).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Tyrone Scott
Regulatory Specialist Il Letter Number: 421A00018981
New Filings Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

GE Home Builder L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Garry Germinal

Name of Person

GFE Home Builder L.L.C.

Fiem/Company

10303 Ouk Meadow Lanc

Address

Lakeworth Florida 33449

Citv/State and Zip Code
thggmanl@aol.com

E-mail address: (to be used for fulure annual report notification)

Far further information concerning this matter, please call:

Garry Germinal 561 676-9471
at ( )
Name of Person Arca Code Dawtime Telephone Number

Enclosed is a check for the following amount:

[05125.00 Filing Fee mS130.00 Filing Fee & MSI 35.00 Filing Fee & 0O%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporalions The Centre of Talluhassce
P.0.Box 6327 2415 N. Monroe Street, Suite 810

Tailahassece, FL 322314 Tatlahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is:

GE Home Builder L.L.C..

{Must contain the words “Limited Liability Company, “L.L.C..;” or "LLC.™)
ARTICLE II - Address:

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

Principal Office Address:

10303 Oak Meadow Lane

Lakeworth Florida
33449

Mailing Address:
10303 Qak Meadow Lane

Lakeworth Florida
33449
ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Comnpany cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Garrv Germinal

Name

10303 OQak Meadow Lane

Florida street address (P.O. Box NQT acceptable)
Lakeworth

Florida 313449
City Siate

Zip
Having heen named us registered agent and 1o accept service of process for the above stated limited liubility company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacity. {

fiurther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

%WM C—

/Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Liability Company:

“"AMBR" = Authorized Member
"MGR" = Manager
N Zﬁtdﬁgﬁﬁ_ Jude Esparence
3174 Winninesaukce wav
Lakeworth FL 33467

MﬁNA’ E{K Garrv Germinal

10303 Quk Meadow Lane
[Lakewonh FL 33449

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 9¢ days after
the date of filing.)

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

‘—\S_i_émture of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document to the Uepartment of State
constitutes a third degree felony as provided for ins.817,155, F.§.

Jude Esncrence Mﬂﬂﬂ' 6’5/?/

Twped or printed name of signee

Filine Fecs;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$§  5.00 Certificate of Status (Optional)



