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Sunshine State Corporate Compliance Company
3458 Likeshore Drive Tallehassee, Forite 32372

(850) 656-4724
DATE 6/23/2022

RWALK IN**

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXX Flare C?W
6’&#&2‘1({'&{ 54}7;
Certificate of States

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™*

Certifed Copy of Arte & Amendments

Centified &ﬁy of Arte & Amendmente Complete Fite /i tacleding Arnaal A‘De/aar&r/
Certifizate of Status

Certifizate of Status Keftecling.

APOSTILE' / WOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072 o+ )‘..‘;/w

Floase cal? Tima at the above wamber fof any 186eS OF CONCErnS, 7241[ po8 S0 mach!




COVER LETTER

TO: New Filing Seetion
Division of Corporations

Comtinental Home Sales, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submined for Hiling.
Please return all correspondence concerning this watter to the following:

Pamela J Magee-Watker

Name of Person

Continental Home Sates, 1.1.C

Firn/Company

1328 N 1Twy AlA

Address

Satellite Beach, FL 32937

City/State and Zip Code
pwalker! S@eflre.com

E-mail address: (10 be used for future annual repoit notification)
For further information concerning this matter, please call:
Pamela J Magee-Walker 321 622-6320
a{ )

Name ol Peraon Area Cade Musvtime Telephone Number

Enclosed is a check for the fullowing smount

= $125.00 Filing Fee CI$1306.00 Filing Fee & (J5155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Staws Certified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiiing Section Division
Division of Carporations The Centre of Tallahassec

.0 Box 6327 2415 N, Monroe Sweet, Suite 810

Tallahassee, F1. 32314 Tulluhassee, F1. 32303



FILED
ARTICLES OF ORCGANLZATION FOR FLORMA LIMITED LIABILITY COMPANY F ‘ L, IE-

ARTICLE I - Name: 2022 JUN 23 PH 3: 23

The name of the Limited Liability Company is:

Etb' PRI ;-
A L}
Continental Home Sales. LLC FALLAHASS £ F'
{Must contain the words “Limited Liability Company, "L.L.C..” or "LLC.")
ARTICLE 11 - Address:
The mailing address and stecet address of the principal office o' the Limited Liabilisy Company is:
Principal Office Address: Mailing Address:

Continemtal Home Sales, LLC Same
1328 Hwv ALA
Sa:ellite Beach, F1. 32937

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The namc and the Florida street address of the regisiered agent are:

Pamela J Magee-Walker
Name

1328 Hwy AlA
Florida street address (P.O. Box NOQT acceprable)

Satellit Beach,
City State Zip

Having been named as registered agent and 1o aceept service of process for the above staied limited liability company at the
pluce designated in this certificate, | hereby accept the uppoinnment as.registered agent and ayree 1o act in this capocity. |
Sfurther agree to comply with the provisions of all statutes reluting o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

eI

Regi€tered Agddt's Signature (REQUIRED)

{CONTINUED)



ARTICLE V-

The name and address of each person authorized 10 manage and control the Limited Liabihity Company
Title:

"AMBR" = Authorized Member
"MGR" = Manager

MOR

Pamela J Magce-Walker
1328 Hwy A LA

Satellite Beach. F1L 32937
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 6/21/2022 (OPTIONAL)
(If an effective dalte is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)
Note: 11 the date inserted in this block does not meel the applicable stawtary Hiing requirements. this date will nal be lisied as
the dacument’s effective daie on the Department of State’s records
ARTICLE VI: Giher provisions, if an
Anv and all Business purboses

REQUIRED SIGNATURE
JC?/»% N —

Signature of a mm{;bcr or an ‘authorized representative of a member.

This document is executed in accordance with section 6035.0203 (1) (h}. Florida Statutes

{ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.135.F.5

amcla J Magee-Walker

Typed ar printed nume of signee

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



