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.COVER LETTER

TO: New Filing ;Secthn .
Division of Corporations _-
SUBJECT: LSM H0m€5 }-L‘/

Natre of Limited Lmblhty Company

The enclosed Aruclcs ofOrga,mmuon and ﬁ:c(q) are 'zubmnted for ﬁlmg,

Please retum all con’cspondcnce cunccmmg this matter to the following:

o
1

\Icu\. v Abah'z_\ ra

Namc of Pcrson

1,51\4 Heme,s LLc,
.Flrm/Company '

IU2LS Sy 45\5&(— w23
Address

p_ow\pw\o Bgaah £L - 330(9‘\

' Clty/Statc and Zip Code

_yariabur @ amail: comy
E-mzul addrm. (to be used for future annual rcport nouﬁcat:(m)

- For further mformat:on concerning this rmtt:r pluse ca.]l

'No\fha\te o nt(_3|8 ) REZ-F0I1R
" Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following am;)tmt:‘. .

'O$125.00 FilingFee ~ [J$130.00 Filing Fee & ..CJ$155.00 Tiling Foc & . [1§160.00 Filing Fec,

Certificate of Status ~© "Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
(additional copy is cncloscd)
‘Maf ress ' Street Address -~ -
New Filing Section ’ . New Filing Section Division
- Division of Corporaticns -7 - The Centre of Tallahassee
© P.O.Box 6327 -~ = o " 2415 N. Monroe Street, Suite 810

_ Tallahassee, FL 32314 . Tallahassce, FL 32303
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AR’I’ICLE I- Name:
: Th: name of the Luml:cd Liability Cornpany is;

/SM Homes Zlec

{Must contain the words “Lumtcd Laab;llty Company, *L.L.C,"or “LLC.")

- ARTICLE H - Addrezs: )
The mailing addreas and street addrexs of the principal office nfthc'LimiLed Lisbility Company is:

v

: . . Pringipal Offi ce Addres - o ' _ _ Malling Address:
28 sw AR b w23 Eﬁﬁ ' 'ﬁﬁléwoa\ way

AR'I'ICLE Il] - Registered Agent, Regiltered Oﬂicc, & chilu:rcd Agent 1 Slgnature: o : )
(The Limited Liability Company cannot serve as its own Registered Asan You must dﬁlgnau: an individuat or -

another business entity with an active Flonda reglsmon )

The nome and the Flonda street addrcss of the regxstered agc‘nr are:

Capitol Corporate Services, Inc.
— . o

545 E Pérk Avenue Floor _2'.
Plorida stréct address (P:0. Box NOT acceptable)

Tallahassée . FL .. 32301
Gy o oswe Tz

Hawng been named as rzgtﬁcred agent and.to acx:ept service ofpmccssj‘br the abave stated limited llabduy company at the

place designated in this certificate, { hereby accept the appointment as.registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provivions of all statutes relating i the proper and complete performance of my duties, and !

am familiar with and accept the obl:gaaoru oﬁnypnﬂaan as regxs!ered agent as provided for in Chapter 605 FS
' ' ’fm}lﬂ &,1 Taylor Seay, Asst. Sec. on behalf
.of Capitol Corporate Servnoes,_lnc.

Registered Agent’s Signatre (REQUIRED)

(CONTINUED)
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The name and address of cack person suthorized to manage and control the Limited Liability Company-

ARTICLEIV-

Titie:
“AMBR" = Authorized Member
“MGR" = Mauager ' )
MER - Yoy Abohzita
west  Hiltls 1307

AMBR

. (OPTIONAL)

) (Use attachmmuf necessary)
ARTICLE V: Effective date, :fothcrthanr.bcdmeofﬁhng: Hzol22_
(f an effective date is Usted, the datemn.ltbelpedﬂcand cinfiot be more than five business days prior to or 90 dayy after
the date of filing.)
Note; If the date inserted in this block does not meet the applicable statutory filing requirementn, this date will not be listed as
the document’s effective date ob the Dcparuncn: of Slatc 8 records. .

ARTICLE VI: Other provigions, if any.

REQUIRED SIGNATURE: ——= (,_—ﬁ\\ :
. Signature of s member or an authorized representsative 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 Department of State

constitutes a third degree felony as provided for ms.817.155, F.S
y .
yaniv Abohzire . . - :
Typed or printed name of signee L T .

) - .
$125.00 Filing Fee for Articles of Organization and Dellgnnuon of Registered Agent :g 2‘3 '
5 30.00 Certified Copy (Optional) ] o e
‘§  5.00 Certificate of Status (Optional) ‘ ' . < " -
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