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COVER LETTER

TO: New Filing Section
Division of Corporations

STRATEGIC HOME SOLUTIONS UsA, LLLC
SUBIECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter o the following:

James Hartlev

Nume of Person

Geoding & Betsel, PLLC

¥irm/Company

1531 SE 36th Ave.

Address

Ocala, FL 34471

City/Swaee and Zip Cade
jhartlev@ilawversocale.com

E-mail address: (to be used for future annual repori notification)

For further information cencerning this matter, please call:

James Hartley 152 579-6536
at )

Name of Person Arca Code Daytime Telephone Number

Encicsed is a check for the following amount:

m3125.00 Filing Fee T35130.00 Filing Fec & T2%135.00 Filing Fee & [J$160.00 Filing Fee.
Certificaie ol Status Certified Copy Centificate of Status &
{additionai copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section Division
Dhivision of Corpozations The Cenire of Tallahassec

P.O. Box 6327 2415 N. Monroe Street. Suite §10
Tallahassee, FI. 32314 Tallahassee, FI1. 32303
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AR NICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 . Name:
The name of the Limited Lisbility Company is:

STRATEGIC HOME SOLUTIONS USA. LLC
{Must contain the words “Limited Liability Company, *L.L.C.." ot “LLLC.")

ARTICLE I} - Address:
The inailing address und strect address of the principal o ffice of the Limited Liability Coutpany is:

Principal Oifice Address: Mailing Address:
301 SW 34TH AVENUE 101 SW 34T AVENUE
4101 #[0]
OCALA, FL.34474 OCALA, FL 34474

ARTICLE H - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

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

ROBERT BATSEL, JR.

Name

1531 SE 36TH AVENUE
Florida street address (P.O. Box NOT acceptablc)

OCALA FL 34471
City State Zip

iHaving been named as registered agent and i aecept service of process for the above siated timited liability company at the
place designuted in this certificate, [ hereby accept the uppuimiment as registered agent and agree 1o uct in this capucine |
Jurther agree to comphywith the provisions of ofl stuutes retating 1o the proper and complete performunce af my duties, and |
am famiticr with and accepi the ohfigations of my position as regisiered agent us provided for in Chapier 6035, I 5.,

VYt —

JRt:_n:r,islcrr:d Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person zuthorized 1o manage and cortrol the Limited Liability Campany:
"AMBR" = Authorized Member
"MGR" = Manager
MGR DANIEL J ECKHARD
J10] SW 34TH AVENUE. #1031
QCALA FI, 34174

{Use attachment if necessary)

ARTICLE V: Effcctive daic, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the dute must be specific snd cannot be more than five business days priortoor 90 davs afler
the date of filing.}

Note: [fthe date inserted in this block docs not meet she applicabie swtutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisians, il any.
This is @ mangger-managed limiged lability company
These Articles can be amended by vote or written consent of the holders of a majority of the membership interests.

This documentis executed in accordance with section 605.0203 (17 (b), Florida Statutes,
L am aware that any false information submitted in a document to the Departmen: of State
copstinetes a third degree felony as provided for in s. 817,155, 1.5,

James Harduy, Authusized Representative
‘Fyped or prinied name of signee

Filise Fees:
$125.00 Filing Fee for Articies of Orgunization and Designation of Registercd Agent
§ 10,00 Certified Copy {Optional)

$  5.00 Certificate of Statos (Optional)

VNP2 pmm2 daSe 2l A



