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ARTICLES OF ORGANIZATION Fq'R FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compllany Is:

HOMAN PROPERTIES K'FRR, LLC
ARTICLE Il - Address: =
The maillng address and street address of the principal office of the Limited Liability
Company is: _‘
Principal Office Address: ; Malling Address: )
10800 N.E, 527 Court |  P.O.Box 249
Anthony, Florida 32617 Anthony, Florida 32617

ARTICLE I - Reglstered Agent, Regidtered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

WANDA S. HOMAN
10800 N.E. 52" Court
Anthony, Florida 32617

Having been named as registered agent end to accept service of process for the above statad
limited liabflity company at the place dasigna&ed In this cartificate, | hereby accept the appointment
as registered agent and agree to actin this capacity. [ further agree to comply with the provisions
of all statues relating to the pro d comgilete performance of my duties, and | am familiar with
and accept the obligations of my postion as (eglstered agent as provided for In Chapter 605, F.5.

ook

Registared Agent's Signature (RleUIRED)

(CQNTINUED)
|
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ARTICLE |V -
The name and address of each person authortzad to manage and control the Limited Liabflity

Company:

Title: { Name and Address:

"AMBR" = Authorized Membaer
"MGR" = Manager

MGR J. SCOTT HOMAN
P.O. Box 249
Anthony, Florida 32617
MGR ' WANDA S. HOMAN i o=
| P.O. Box 249 T
" Anthony, Florida 32617 X
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)?E

(f an effective date is listed, the date must ba specific and cannot be more than five bualnmdayin

prior to or 80 days after the dato of filing.) o
Note: If the data Inserted in this block does not meet the applicable statutory fling requiramentaﬂ"

this date will not be listad as the document's effective date on the Dspartment of Stata's records.

ARTICLE VI: Qther provisions, if any.

These Afticles of Organtzation may be amendeq from time to time by consent of the members
holding & i e voling Interests df the Limited Liahili
man gr now or_hareafter orescnbed in me Limited Llability Company's Operating Agreement,

9 laws o

REQUIRED SIGNATU&})L i

Signature of a member or an author presentative of a member.

This document ls executed in accordanc Awith section 605.0203(1)b). Florida
Statutes. | am aware that any false information submitted in a document to the
Departmant of State constitutes a thlirddegree felony as provided for in 5.817.155,

F.S.

WANDA 8. HOMAN

Typed or printed name of signese
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