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COVER LETTER

TO: MNew Filing Section
Division of Corporations

Hometown Central Florida, LE.C
SUBJECT:

Nume of Limited Liobility Company

The enclosed Artictes of Orgunization and fee(s) are submilted for filing.

Please return all correspondence concerning this matter (o the following:

Kristy Horan

tName of Person

Godbold, Downing, Bill & Rentz, P.A,

Firm/Company

222 W. Comstock Avenue, Suite 101

Address

Winter Park, Florida 32789

City/State and Zip Code
ininad@sunterracommunities.com

E-mail address: {to be used for finure annuzl report notification)

For further infurmalion conceming this matter, please call:

Kristy Horan 407 647-4418
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J$125.00 Filing Fee (3513000 Filing Fee & m$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional capy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section Division
Divigion of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Strect, Suite 810

Thailahasser, F1. 32314 Tellahasses, FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The ngmne of the Limited Liability Company is:

Homelown Central Florida, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE U - Address:
The mailing address and street address of the principal ¢ffice of the Limited Liability Company is:

Princlpal Office Address: Mailing Address:
1750 W. Broadway 1750 W. Broadway
Suite 1§l Suite 111
Oviedo, FL 32765 COviedo, FL 327635

ARTICLE 1L - Repistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company eannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Richard A, Jerman

Name

1750 W. Broadway, Suite [ i1
lMorida street address (P.O. Box NQT acceptabic)

Oviedo FL 32765
City State Zip

HHaving been nonted as registered agent and to accep! service of process for the above stoied limited flabifity company at the
place designated in this centificare, | hereby accept the appointment as registered ageni and ugree to act in this capacity. {
Surther ogree to comply with the provisiopsof 11 statulds relaiing ig the proper and complete performance of my duties, and |

am famillar with and accept the obligtions of my p m agent a3 provided for in Chapter 605, F.5..
‘. =

(=
Registered /Xent’s Signature (REQUIRED}
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ARTICLE 1V-
The name and address of each person sutharized to manage end contral the Limited Ligbility Compeny:

"AMBR" = Authorized Member
"MGR™ = Manager

MGR Richard A. Jerman
1750 W, Broadway_Suite [ |
Ovicdo, FL 32765

MGR, Denver Marfow
1750 W. Broadway. Suite 1]
Oviedo, FL 32765

(Use atiechiment if necessary)

ARTICLE V: Effective dute, if uther Uen e date of liling: AOPTIONAL)

(Il an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE YI: Other provisions, if any,

-~

SIGNATUR

—

Signatare of 0 membéy or an authorized representative of a member.
This document is exccuted in hroordance with section 6050203 (1) (b), Florida Statutes.
[ &m aware that any false information submitted in a document to the Department of State
constifutes a third degree felony as provided for in 5.817.155, F.8.

Richard A, Jerman, Manager
Typed or printed name of signee

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



