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COVER LETTER

TO: New Filing Section
Division of Corporations

/
SUBJECT: fl’c?nspmacn? MHone :]:Nfec,{'loﬂs

Namwe of Limited L. mbnl:tv Comgpany

The enclosed Articles of Organization and fee(s) are submitted for filing.

I'lease return all correspondence concerning this matter 1o the following:

DD.\/\D AMJHGI‘\\/ BFQ()ME

wWamc of Person

lranspnren t Wone X vspections

Firm/Company
3613 LARL LANE
Address
It RAAOAA C,\\L— & 3'2‘—:’-0“{

Citv/Staie and Zip Code

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

For turther information concerning this matter, please call;

DAVHD MSeoom o at( 83(,) ) 35% D'Z,l %

Name of Person

Arca Code Davtime Telephone Number

Enclosed is a check for the following amount;
E/Sl 25.00 Filing Fec (J%5130.00 Filing Fee & JS155.00 Filing Fee &

015160.00 Filing Fee,
Cenificate of Status Certified Copy

Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Talluhassec

2415 N, Monroe Street, Suite 810
Tallahassee. F1L 32303



ARTICLE 1 - Name:

ARMICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
The name of the Limited Liability Company is;

| ranspacent Home Togpechions LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE II - Address:

Principal Office Address:
2¢i3

LARY (amME
Panama

The mailing address and street address of the principal otfice of the Limited Liability Company is:

Ciyy  FI

Mailing Address:

FBelI3 LAk Lpng

Trnama Ciyy &

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
another business entity with an acuve Florida registration.)

2 2o B24o4d
(The Limuted Liability Company cannot serve as 11s own Registered Ageni. You must designate an individuddor

The name and the Florida street address of the registered agent arc:
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Florida sircet address (P.0. Box NQT acceptable)
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City

B eteret
State
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Having been named as registered agent and to accept service of process for the above stated limited liabilin: company: ar the
place designated in this ceriificate. I hereby accept the appointment as registered agent and agree to act In this capaciny, |

further agree to comply with the provisions of all statutes relating 1o the proper and complere performance of my duiies, and |
am famifiar with and accepr the obligations of my position as regisiered agent as provided for in Chapier 603, F.S..

Psed A ESrme

Registered Agent’s Signature (REQUIRED)




ARTICLE IV-
The name and address of cach person authorized to manage and control the Limuted Liability Company

Title;
"AMBR" = Authorized Member
"MGR" = Muanager
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ARTICLE V: Effective date, if other than the date of {iling;

(OPT lomlg‘ — —
(If an effective date is listed, the date must be specific and cannot be more than five business days prmréo—_pr 90 davs after
the date of filing.)

LI’
fursd
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date ﬁn not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNAT URL

< Do AT romen -

Signature of a member or an autherized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in 5.817.155, F.S,

Daviiy A gzoumg

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent



APPLICATION FOR REGISTRAT:ION OF FICTITIOUS NAME
REGISTRATION# G22000089086

Fictiticus Name to be Registered: TRANSPARENT HOME INSPECTIONS

Mailing Address of Business:

3613 LARK LANE
PANAMA CITY, FL 32404

Florida County of Principal Place of Business: MULTIPLE
FEi Number:

Owner(s) of Fictitious Name:

FILED
Jul 28, 2022
Secretary of State

BROOME, DAVID A

3613 LARK LANE

PANAMA CITY, FL 32404
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I the undersigned. being an owner in the above fictitious name, certify that the information indicated on this form is true and
accurate. | further certify that the fictitious name to be registered has been advertised at least once in a newspaper as defined
in Chapter 50, Florida Statutes, in the county where the principal place of business is located. | understand that the electronic
signature below shall have the same legal effect as if made under oath and | am aware that false information submitted in a
document to the Department of State constitutes a third degree felony as provided forin s. 817,155, Florida Statutes.

DAVID A BROCME
Electronic Signature(s)

0712812022
Date
Certificate of Status Requested [ )

Certified Copy Requested | )



