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AR #2ORIA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32300
(830) 524-3437

(8503 324-624

Please use tunds trom this account: 12021000160: --$125.00

Authorization Signature:

Compire Homes LI.C
Busmess

Walllin

__Matlowt

Certified copy of articles
Certificate of Status

NEW FILINGS

Profit
__ Netter Profit
N Limiated Liabiliny
_ Domestication
Other

__CORP

OTHER FILINGS

Arnual Report

__Fieutrous Name

VOSTIL

Country

EXAMINCRISINITIALS:

/fw%u(/‘-—»-’v

Document #

Pick up time

Wil wan

ANMMENDMENTS

____Amendment
___ Resignation of R.A. Ofticer/Director
__ Change of Registered Agent
_ Dissolution/Withdrawal
Merger
Conversion

REGISTERATION/QUALIFICATIONS

Foreign liling
[Limited Partnership
Reinstatement

Other



COFRORIDA CAPITAL COURIER SERVICES. INC
2350 CLARE DRIVE
TALLAHASSEE. IFL 32300
(850) 324-3437
(850) 524-624

Please use tunds from this account: 12021000160: --$125.00

Authorization Signature: Y ,A/-'{,J/t/“—-\
Compire Homes LLC

Business Document #

Walk in Pick up time

Mail out WAL wait

Certified copy of articles

Certificate of Status

r~)
o
NEW FILINGS AMMENDMENTS =
g o
__ Profut —__Amendment : i
Mol for Profit __ Resignation ot R.AL OthLer/Dlret?mr ,
_X___ Limited Liabiliy

Change of RLUlb[g,eru\Lﬁt b
Daomestication

Domes DEOIUI]OI]/“‘llhdrd\\dl’ 5 Y,
Other Merger :: o
_ CGRP Conversion o
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report Foreign filing

Limited Partnership

Ficttious Name Remstatement

APOSTH. Other
Country

EXAMINER'SINITIALS:



COVER LETTER

T New Filing Section
Divivion of Corporations

st __ C oM e o wAe S L <

Name of Limited Liability Company

The enclosed Anticles of Organization and feegs) are submitted for fling,

Please return all correspondence conceming this matter 1o the tollowing.

/f%u\{lﬂ F&f@wl@.t

Name of Person

Corm five Beo{derS Ll

Firm:Company

H3o s 234 Au. 3o

Address

Fort toodeydaln v TIR (L
CitySue and Zip Code

Cowa fiie botitder Pl Lorn
E-mail address: (1o be used for future annual report nobiicabion)

For further informanion concerning this matter, please call

A‘?u'!lu-"\ ng wondeta(ZH o ) 63 e HHS

Name of Person Arca Code Davime Felephone Number

Enclosed 15 a check for the fullowing amount.

XS125 00 Filing Fee ZS130 00 Fihing Fee & ZS15500 Filing Fee & ZS164.00 Filing Fee,
Cenificaie of Status Ceruified Cops Certahicate of Status &
(additional copy 1 enclomed) Certified Copy

taddinonal copy ks enclosed)

Muiling Address Street Address

New Filing Section New Filing Seeton Disoiion
Division ol Corporations The Centre of Talahassee

0 Bowveild? 2UE N Monroe Street, Suite 50
[allahassee F1 32314 lalluhassee, F1 32303
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ARNCLESOFORGANIZATON FORFLORIDA LIMITED LIABILTTY €0 IVEEANY

ARTHOLE L - Nume:
The name of the Limned tiakihty Company

Cow {12 Hewme > L C

(Must consam the words “Limited Liabilny Company, "L 1.C o7 "LLC ™)

ARTICLE 11 - Addeess:
I he mailing addre«s and street address of the principad oifice of the Limated Liablity Company

Principal Office Address: Mailing Address:

43c Ser DRt~ o #H7CR LS S 23U AMG rze
EE':’:: foavde Yde\2 F2 TNILE ref— Lo drrlatly TG IO/ E

ARTICLE ) - Registered Agent. Registered Dffice, & Regivtered Agent™s Signature:
{ The 1 imuted Liabiliy Company cannot serve as its own Registered Avent. You must designate an mdividual or
another business 2atiny with an active Florida registration.)

I'he name and the Flonda street address of the regisiered agent are

A? Jitiw FeruieudR

Nume

HTZ o Suy 734 AV $E703
Fiorida street address (P.0O. Boy NOT accepuble)

£ort bowderdols Fi-  TRT (T
City Siate Zip

Hrs inig Been named oy regntered cgent and 10 accept service of process for the above stued inuted liabian cormpany af the
prhace desgnoted in tha certtficate, §hereby accept the appoiniment as regutered agent wad agree o oot thas capacin
further agree t comph, with the provisions of afl siututes relanng 1o the proper and complete periarmance of on dutees and |
am familiar with and dc cept the ablgutions of s postiton as registered agent as provided por e Chapter 0003 F 5

R

Hegistered Agent’s Signature tIRLOUIREIN

(CONTINUE

W A e ey I e e R T T I,
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ARTICLE V-
Fhe name and address of each person authorized 10 manage and controd the Limiied Liabihity Company

Title; Nameand Address:
"AMBRT Authorized Member
"SORT O Manager
AN B} AQ.J(-{‘}V’\ I:-Ql'\'\bvu.\'i%
LHBOY S T e A HE L 0
Fort fow. Aeyipate o RT3/ T

kMBK o ana Me e f_,_\..H'(c.fﬁ-
HAT St 2 hge  pgR. B0 )
Forv feogdevadntls Fr RID(L

{L.s¢ attachment if necessary )

ARTICLE Y, Effective date, o other than the date of tiling (OPTIONALY

(E an effective date is listed, the date must be specific wad connat be mare than five business day s prior o or 90 dusys after
the date of filing.)

Noter If the date inserted i this block does not meet the apphcable statutony filing requiresnents, this date will not be hsted a»
the document’s etfective date un the Department of Staic’s records.

ARTICLE VI Oither prosiions, il am

REOUIRFD SIGNATURE:

T
4 L : . .
Nignature of a member or un authorised representative of o member.
Ths duocument is exccuted i accondance with section 603 0203 ¢ 1) ¢b), Florida Statutes.

Iam awnse that any false mlormution subnited an o document to the Department of State
cumtitutes o third degree feloay as prosded forin s 817 153 F 8

Agurtion_ Fevmte

Ivped or printed name of signee

ine Feev:
S125.00 Filing Fee for Arnickes of Orpunuzaton sod Besigoation of Registered Agent
3 Mo Cernfied Cops (Oplional)

S 500 Certificute of Sutus (Optionul)

[k matiel | iyt a i et




