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COVERLETTER

TO: New Filing Section
Division of Corperations

Mike's Home USA, LLC

Name of Linited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Michael Henson

Name of Person

Fin/Company

100 S Belcher Road Unit 7064

Addruess

Clearwater, FL 33758-7064

Cuy/State and Zip Code
michael@mikeshomeusa.com

E-mail address: (1o be used for finure annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{38125.00 Filing Fee (3S130.00 Filing Fee & J5155.00 Filing Fee & 0J5160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy s enclosed) Cernitfied Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite §10

Tullahasser. FL 32314 Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2021

MICHEL HENSON
PO BOX 7064
CLEARWATER, FL 33758

SUBJECT: MIKE'S HOME, LLC
Ref. Number: W21000151608

We have received your document for MIKE'S HOME, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L21000060868.

Please return 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 call
(850) 245-6052.

Tim Burch
Senior Section Administrator Letter Number: 721A00028504

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nume;

The nanyke of the Limited Liability Company is

Mike's Home USA, LLC

(Must contsin the words "Limited Liability Company

CLLC T or LLET)
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
7901 4th St N STE 300

PO Box 7064
St. Petersburg FL

Clgarwater FL 137%8-7064

ARTICLE I - Registered Agent, Regisiered Office, & Registered Agents Signature:

another business enily with an active Florida registration.)

{The Limited Liability Company cannot serve as 11s own Registered Agent. You must designaie an indiv 1dualn:n'rv.

I'he name and the Florida street address of the registered agent are

Registered Agents Inc.
Name
7901 4th St N STE 300
Florida street address (P.O. Boa NQT accepiable}
St. Petersburg  FL
City

33702

State Zip

i teving been namvd as registered agent and to accept service of process for the above stated limited lability company at the
place designated in this certificate, [hereby accept the appointment as registered agent and agree to act in this capacio:. |
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Surther agree to comply with the provisions of ull statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the ohligations of my position as registered egent as provided jor in Chaprer 605, F.S,

Bt

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

.I-. I - _:.] nn. ."]‘I 3 ’hl El-:s-
"AMBR" = Authorized Member
"MGR" = Manager

Manager Michael Henson
PO Box 7064
Clearwnle:, FL 33758-7064 e o
F VTR ]
rf:_'r‘f: >
<
Manager % @ iy
DR S
w 1 -
g |
Member Michael Henson Mo = N
e TV -
Po Box 7064 I'_"UQ — -
Clearwater FL 13758-7064 o J t j
e
Gl’T‘l O
Member >
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 3222023 AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as

the docuement's effective date on the Depantment of State’s records.

ARTICLE VI: Othet provisions. if any,

REQUIRED SIGNATU

Signaturc of 8 member or an alithorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b), Florida Statuies.
I am aware that any fulse information submiited in a document to the Depariment of State
constitutes a third degree felony as provided for ins. 817155, F.5.

Michael Henson

Typed or printed name of signee

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



