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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2022

REBECCA JOSEPH

SUBJECT: COMMUNITY BUILDERS LLC
Ref. Number: W22000092039

We have received your document for COMMUNITY BUILDERS LLC and your
check(s) totaling $125.00. 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

V21479-COMMUNITY BUILDERS, INC.,
Please return the corrected original and one copy of 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
(B50) 245-6052.

Tyrone Scott

Regulatory Specialist I Letter Number: 922A00015634
New Filings Section

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (_OW\MUHUL ’&Jllﬂlﬂ/(_ LLC

Name of 1 imited Liability Company

The enciosed Articles of Organization and feets) are submitted for filing,
Please return all correspondence concerning this matier 1o the following:

Rebecea Jose plas

Name of Pershn

Commun F}L Ew./:.%’rr (Q

d Fiem/C ompany

U P pox Jua3

Address

Tallabos o L 9730/

City/Siale and Zip Code

0 omnmunvies b tater  360Aamad. com

E-mail address: (to be udld for future annual report nunhmu )

For further information concerning this matter. please call:

R’T J‘?Eﬁpl’] ai ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

WQIES.OO Filing Fee CIS§130.00 Filing Fee & (05155.00 Filing Fee & {15160.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Addresy Street Addresy

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

P.O. Box 6327 34135 N Menroe Street, Sute 510

Talluhassee, FEL 32314 Tallubussee, FLL 32303



ARTICLES OF ORGANIZATION FOR FTORIDA LINTTED LIABILITY COMPANY
ARTICLE I - Name:

The name af the Limited Liabitity Company s

S%Qon(g Communttes Budoerr, 2d

ust coniain the words “Limi

Liabiliy Cumpdnv LLC.
ARTICLE W - Address:

“LLCT
The mailing address and street address of the principal oittee of the Limiied Liabtlity Company is

Principal Office Address:

Muailing Address:
sf)%f% W Tk Awe AT UL D finy 023
1 a asles f S230f

E//ahaj((*n -

L 22 el

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature

Sign: N
(The Limbed Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or
another business enlity with an active Florida registration. )

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

/(’2/)0 Lozt Tneenh

Name

22/ W Rark Are F/033

Florida street address (P.O. Box NQT acceptable)

Talahasen  EL S2R6 0.

Ciry

Ste Zip

Having been numed as registered agent and 1o accept servive of process jor the ebove stuied limited liabitice company al the
place designated in this certificate, | hereby accept the appoinunent as registered agent and agree (o act in this capacitv. |

fiarther agree to comply with the provisions of alf statutes reluting to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my positon as registered ugent us provided for in Chapter 603, F 5

chislcrcc%gcm s Signature (REQUIRED}

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Laability Company:

Title: Name and Address:
"AMBR" = Authgrized Member
"MGR" = Manager
AMRR- JGR Bbeeca Togeoh
A3Q W Fack 1B« 27100 %
2 Lies M 22300

{Use attachment if necessary)

ARTICLE Ve Eftective date. i other than the date of fling: -7 - / - .,Q’O ol/‘)/ C(OPTIONAL)
(IF an effective date is lsted, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
Note: [T the date inseried in this block does not meet the applicable statutory filing requirements, this date will notbe listed as

Uie docunent’s effective date on the Department of State’s revords,

ARTICLE VI: Giher provisions, if any.

REQUIRED SIGNATURE;
7)

Sig,nuturc of 1 member of ah authorized representative of a member.
This document 1s eaceuwted 1n u%.u!uncc will section 605.0203 (1) (L), Flonda Stattes,
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree telony as provided for ns.817.155. F.5.

bobeocs. Tbseph

Typed or printed name of signee

o Fepas
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



