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‘CORPORATE

ACCESS,

When you need ACCESS to the world

INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.O. Box 37066 (32315-7066)

(850} 222-2666 or (B00) 969-1666. Fax (850} 222-1666

WALK IN
PICK UP: 01/20/2022
[] CERTIFIED COPY
XX PHOTOCOPY
[] Cus
XX FILING LLC
1. ABSOLUTE HOMEMAKER LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
b.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

T New Filing Section
Division of Corpoerations

wwner, __ Absefuite Hememalier 1AL

Namwe A Lunited Liabiliiy Company

The enclosed Articles of Organization and feeds) are subrtted for fling.

PMease return all correspondence conceriung this matter 1o the following:

.f -
j@r N rt( 5—796) NRY

Name pf Person

FirnvCompany

/Z:L/f/ _5un Cﬁq Cciz_&.,;_f//'f)/o 2 Z\‘Jc;.;fé L5 ¢

Address

'§LU\ (Lc-(:i’ (EQE,‘; L E557=

. City/State and Zip Code

b‘:‘:-,lzac;n'wi:’ 2010 | dlhee Cent—

E-mail Yddress: 1o be used for fitiere annual ripont notification)

For tunther information concerning this nutier, please cali:

Avineed DpeeneCa BB, Q2 -8k

Name of Pekson Arca Code Daviime Telephone Number

Enclosed is a check 1or the following amount:

S125.00 Filing Fev $130.00 Fiking Fee & SEE3.00 Filing Fee & S160.00 Filing Fee,
Cerntificate ol Status Cenified Copy Certificate of Status &
{additional copy s enclosed) Certified Copy

tadditional copy is enclosedy

Muiling Address Street Address

New Fibing Section New Filing Section

Livision of Corporations Drasion of Corporations
PO Bovni2? Clitton Building

Vallubassee, FL 32314 2661 Executive Cenmer Cuvle

Tallihassee. FL 32301



ARTNICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILTEY COMPANY

ARTICLE ] - Name:

The name ot the Limited Liability Coropany is:
/‘Hodo [utz U onvna Ko ‘. LLC)
“LLC.TY

(Must t{)mam the words “Limied L Idhllll) Company, "L.L.C.

ARTICLE T - Address:
The nutihing addiess and street address of the principal ofTice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
e
wth £
53707

Hegistered Agent, Registered Office, & Registered Agent’s Signuture
¢ The Limited Liability Company cannot serve as its own Registered Agent. You must designute an mdividual or

-

Y]
13e

i

ARTHOLE 1 -
another husiness entity with an active Florida registrason,)

]

by
g
"RV 02 Wy g0,

a2
81

Fhe nitnw and the Florida sireet unldrcs.}ui' he registered agent are
g [ 4 5:3‘1
L33 Shwed2 Sule 3 Pe
Flurida sticet uddress (PO Box NOT accepable) r(_-h’?:g
!
= (‘H ‘:ﬁ "}
I37¢] L

FC
Zip

S”:ui;@ pcm(wb. {14

City State
fleevime heen named as registered agent and to uecept service of pocess jor the above stated limited labilioe compuany at the
3 -~ 5 [

[+ 3 .. ? ..‘ > | ¥
dace diniunated i ihis certificate, hereby accept the appointment ay registered agent and agree 1o act in thes capaciy. |
furrer agrce ta compdy with the provisions of all statutes refanng o the proper and complete performance of my duties, und !

place dindy . is ¢
et Sl fre vl and aceen the uf:!rgr.lm.'n u!:m-pjm“ s rerisicred dgent as provided for in Chapier 603, .8,

xdhnluol\.n.d Agent's S-q,u.uﬂurc {REQUIREL)

(CONTINUED)

U354



ARTICLE IV-

The nanie and address of cach person authorized to manage and controk the Limited Liability Company:

Litle; Name aod Address:
"AMBR" = Authorized Member
"MOGR" = Manager Q
YNGR Fawd Kange ,
LS (2 aore Q\}‘Q ol
Sewth Vhonding, EL 33707

ARTICLE V: Eftective date, it other than the date of filing: AOPTIONALY

{7 an effectis e date is listed, the dute must be specific and cannot be mare than five business days prior to or 90 duyvs afier
the date of filing.)

Note; 1 the date insersed in this block does not mect the applicable stnutory filing requirements, this date will not be listed as
the ductinent’s ettective date on the Department of State’s records,

ARTICLE VE Othe visions, if any.
9

ase veeard EIN §7- 446 565

— A Ao
- = - -
Mirhaturce of o member or an %onzud representative of a member.
This ducument is executed in accordaitd with section 605.0203 (13 (b, Flotida Statates,
I'am aware that any false information submitied in a document 1 the Department of State
canstitutes 1 third degree felony s provided for in 5.817.155, F.5,

- 3
{awl Kamaa —
Typed or prinlc&}nmc of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desipnution of Registered Agent
5 30,00 Certified Copy (Optional)

5 5.0 Certificate of Status {Optional)




