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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: HOMESFLOW LLC
TYPE OF FILING: ARTICLES
COST: 130.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015
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FLORIDA DEPARTMENT OF STATE ‘HH Ha'ar
Division of Corporations !

February 10, 2022

FLORIDA FILING

SUBJECT: HOMESFLOW LLC
Ref. Number: W22000015684

We have received your document for HOMESFLOW LLC and your check(s)
totaling $. 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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.

Neysa Culligan
Regulatory Specialist |lI Letter Number: 422A00003388
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DocuSign Er;velape iD: DF32A902-F174-4F55-A6B6-FSECEES335AE

COVER LETTER

TO: New Filing Section
Division of Corporations

DIY Homesflip Mateus LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please rerurn all correspondence concerning this matter to the following:

Kyle A, Delgado. Esq.

Name of Person

Delguardian Law, PLLC

Firm/Company

Y11 S, Hillerest Ave.

Address

Ciearwater, FLL 33736

City/State and Zip Code
delguardianlaw@gmail.com

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

For turther information concerning this matter, please call:

Kyle A. Delgado. Esq. 5i6 300-3055
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following ameunt:

3 $125.00 Filing Fee o 5130.00 Filing Fee & D $155.00 Filing Fee & O §160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 80

Tallahassee, FL 32314 Tallahassee, FL 32303



DocuSign Envelope ID: DF32A802-F 174-4F55-A6B6-FSECEE$335AE

ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DIY Homestlip Mateus LI.C

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

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

Principal Office Address: Mailing Address:

604 Briarcliff Dr., Valrico, Florida 33594 1003 Lochmont Dr., Brandon, FL 33511

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as 1ts own Registered Agent. You must designate an individual or
another business entitv with an active Florida registration.)

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

Edward Mateus

Name

1003 Lochmuont Dr.
Florida street address (P.O. Box NOT acceptable)

Brandon 'L 33511
City Staie Zip

G¢ 2R 0} 9358202

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the
pluce desigmated in this certificate, hereby accept the appoiniment as registered agent and ayree 1o act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !

um fumiliar with and eccept the obligations of my pasition as regisiered ageni as provided for in Chapter 605, F.5..

(Ce

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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DocuSign Ervelope |D: DF 32A902-F 174-4F55-A6B6-FSECEEI3ISAE

ARTICLE LV-

rI i!i!l' b‘am’: .lugl 3dd[ns§-
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Edward Mateus

The name and address of each person authorized to manage and control the Limited Liability Company:

1003 Lochmont Dr, Brandon, FL 33511

JWe Cilgaial

.
.

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

' G¢

wgae s Y nu..':}.!gr.u,
c4p ABYLID
J eV e

NETAIBAN

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 94 davs after

Note: [f 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.

BEQUIRED SIGNATURE:

(¢ L. r

Signature of 2 member or an authorized representative of a member.

This document 15 executed in accordance with section 605.0203 (1) (b), Florida Staiutes,

I am aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.S.

Edward Mateus

Typed or printed name of signee

Filing 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)



