(Requestor's Name)

(Address)

(Address)

(Crty/State/Zip/Phone #)

[:] PICK-UP E] WAIT |:] MAIL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

L 2300033143}

HHLAIRAERITO

600408374236

-~
-~
[ ]
. )
o .
i § t
— 3
— 4]
— '.
i =y
—
-
" o
R Fea
. P
R A S
3 S
~
- ~Ny
A o5
-
=~ R
— -‘j
—
?
- fru ' -
l r
AP | —
] LES] —
1: .



COVERLETTER
TO: New Filing Section

bivision of Corporations

smer._Fowr poge & Promuse  Hometere Seruces L

Name of Limited L. iability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling,
Please return all correspondence concerning this matter to the fullowing:

Chiloe 0 . Eclioeds

Name of Person

Pburomc & Promuse, Home Loe Sewce

Firm/Company

IOUER N  Florde Ave Up.t R

Address

Oods S prewd> L BYY3Y

Citv/State dnd Z¥ Cdde

Ol’\\Dﬁ..&b{oltm @ e . Com

E-mail address: (10 be ysdd for futard annual report nutification)

Fur further informauon concerning this matter. please call;

Chiloe. Edwordi 3se ) Y84 LGY 2

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

0i$125.00 Filing Fee %S 130.00 Filing Fee & CI$133.00 Filing Fee & L15160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enelosed) Centified Copy

(additional copy is enclosed)

Moailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32514 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited Liability Company is:

DUJ“D(]QC & Prom S€

#Must contain the words ~Limited Liability Company. 1. 1..C..

Home Cae. Sevudes LLC

or “LLILC.Y)

ARTICLE 11 - Address:
lhe mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
ioqg3 :u F"lor«c/cq Aye io S de By

At e P
e ‘QQSE’ Fr_Bad>™ _Cifnis Sogs ECOTSy

ARTICLFE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual of, — 53

another business entity with an active Florida registration.)

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

G/h\oxe_ ¢. Edwda L=

Name A
20U S W 2andsc |
Florida street address (.0, Box NOT acceptable) '

OCcilen = 3 AT

Zip

City State

Having been nanied as registered agent and to accept service of process for the above stated limited liahilior company at the
place designared in this cerrificate, hereby aceept the appoiniment as registered agent and agree ro act in this capacity. |
Surther agree (o comply with the provisions of alf startes relating o the proper and complewe performance of my duties, and |
ar furniliar with and accepr the obligations of my positien us registered agent as provided for in Chapeer 603, F.S.

Coo.  Cor

Registered Agent’s Signature (REQUIRED)

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

I i!li‘- D‘-Im‘) "n!l 3 llgi[g:-:--
"AMBR"” = Authorized Member

"MGR" = Manager
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tUse attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: D 5 l il [ &O&? (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mdre than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE V1: Other provisions. if anv.

REQUIRED SIGNATURE:

Coo. <= |

Signature of 2 member or an authorized representative of 4 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 w the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.

Chloe E’dw o tfo

Typed or printed nane of signee

Filing Fees:

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



