(2 Hooo400 v

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

(] pickue [ warr [] maL

{Business kntity Name)

(Oocument Number)

Cerifiec Copies Cenificates of Status

Special Instructions to Filing Officer;

Office Use Only

Uit

3004

VR A D

ST
— H

MW

3057463

AT se 2R OD

O I

—in

T

—>: Im T3

=i [ v

TE

= w ]

m -

v [T

mm X

T 5 O

et ey

—2 W
my W




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: W:l\;am‘% ?(Q’F@{(‘{A Horne CavfejLLC—

Name of Limited Liabiiity Company

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

Please return all correspondence concerning this matter to the following:

. \ L
’)SF exnda o awns

Name of Person

Lo W aws  Tre dowred  \Nowne (€ 1LC

Firm/Company

ClAS S 103 Lane

Address

T5OoSVeA N Fy L 20 D

Cruy/Stawe and Zip Code

br‘e/\d\O\ N\\\X’\€7 Q\éb\ . DLD QC(VV\C; \\ CC)\'V\G.

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

For further information concerming this matter. please call:

Yo endea n 5A L ZE YS7-3353

Nuame of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount: R
_ - =
CI$125.00 Filing Fee ¥5130.00 Filing Fee & {IS155.00 Fiting Fee & L§160.00 !:&E}:CC;
Cenificate of Status Certified Copy Cernficate OQlﬂ[}lS =
{udditional copy is enclosed) Certificd Cop¥: > \
{additional cop¥¥gnclasod)
in -~
(&)
oo 3
Mailing Address Street Address R
. . T L -y .
New Filing Section New Filing Seciion Division o ..b..; e
Division of Corporations The Centre of Tallahassee s T I
0. Box 6327 2415 N Muonrae Street, Suite 810

Talluhassce, FI. 32314 Talahassee, FIL 32303
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

(o W am's Ve ferred donme Care  LLC

(Must contatn the words “Limited Liability Company, “1.1.C..7or "LLC.T)

ARTICLE I - Address:
The mabing address and stireet address of the principal vifice of the Limited Liability Company is:

Principal OiTice Address: Mailing Address:
C/RS S [0h lanf LIRS o [o5 lare
_bwesShoed | TFL 53515 Bosinge [l 1. %357

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

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

gOLQ\/\CI\ %WI(AA

Name

417 N Mocketr b Ste 3
Florida street address (P.O. Box NOQT acceptable)
Pushred L 70 B3G5

71

City State p

flaving been named as registered agent and 10 accept service of process for the ubove stated limited lability company ar the
place designated in this certificate. I hereby accept the appointment as registered agent und agree to act in this capacin. 1
SJurther agree (o comply with the provisions of all stanwes refasing to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided jor in Chapeer 603, F.5.

/{%ﬁ{d AgdreSignature (REQUIKED)

{(CONTINUEM)
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ARTICLE IV-
The name and address ot each person authurized o manage and control the Timited Liability Company

\',]u]g ‘]]lu !dn[r .
"AMBR" = Authorized Member

"MOGRE = Manager
m i3 Hrendo tollamsS
G /L XS S % Lane
V= redl P 3353

(Use attachment if necessary)
wing 5 /71 ) ZPA3 (OPTIONAL)

ARTICLE V: Eficctve date. if other than the date of filing:
(If un effective date is listed, the date must be specific and cannot bemore than five business davs prior w or 90 days after

the dare of filing.)
Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements. this date wiil not be Hsted as

the document’s effective daic on the Department of State’s records

ARTICLEF V1: Other provisions, if any.

REOUIRED SIGNATURE: ™
\ . /éé .
Signature of a member or an authorized l'cprcsm:i member.
This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes
f am aware that any false information submitted in a document to the Department of State
constiwres a third degree felony as providc\d for in .817.155, F.5.

Brenda (\\iams.

Typed or printed name of signec

Filing Fecs:

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