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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.Q. Box 20396 Fax: 85Q0-575-2724
Tallahassee, FL 32316 Ermnail: wiopez@aisincfl.com
Website; www . aisingfl.com
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109 Investors, LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HOM Investors. L1LC

(Must contain the words Limited Liability Company, ~L.L.C7or 7RLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:

200 2nd Avenue South Same

#1417

NG Petershurg 191, 33701

ARTICLE Il - 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:

Universal Registered Agents. Inc.
Name

1317 California Street
Florida street address (P.OL Box XOT acceptable)

Talkahassee 1. 323

City State Zip

Heving heen named us registered agent wd 1o accept serviee of provess for the above seated limited lahiline company ar the
place designated i this cortificate, {horeby accepi the appoinimens as registered agent and agree to act in this capaciry.
Surther agree to comply with the provisions of all statutes relating to the proper and complete perforsiance of mye dutivs, aned {

am famitiar with and accept the ebligations of my positign as registered agent as provided for in Chaprer 603, .S,

—“Rgistered Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and controd the Limited Ligbikity Company:

Titles
"AMBR" = Authorized Member

"MOR" = Manager
MGR WG Marketing Group, LILC
200 2nd Avenue South, #4417
51, Petershure, I 33701

Name and Address:

(Use attachment it necessary)

ARTICLE V: Ellective date. if other than the dawe ot hling: JOPTIONALD

(IT an effective date is listecl. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [tthe date inserted in this biock does not meet the applicable stautory tiling requirements. Uds date will not be fisted s
the document’s edfective date on the Department of State™s records.

ARTICLE VI: (nher provisions. if any.

BEQUIRED SIGNATURE:

Signature of 1 member or an authorized representative of a member.
This document is exceuled in accordance with section 605.0203 (1) (bl Flonda Statutes.
I am aware that any 1hlse informaiion submitted in & document to the Department of State
vonstitutes a third degree felony as provided dor ins.817.133. F .5

Michael Hambleton
Typed or printed name of signee

i:iling E‘eg:‘
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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