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COVER LETTER

T New Filing Scction
Division of Corporations
i London Homes LLC

Name of Limited Liabilny Company

The enclosed Artiches of Organtzation and fee{s) are submitted for filing.

Please retern all correspondence coneerning this matter o the following:

\7:(_,‘0 &AR\OON/L

Name of Person

Lorvopn Hemes LLC :

Firm/Company

L7 W CF}D;'}/K—')Q_ DR[VL’: o

Address

6 Wi 01 d3bnl

4
4
|

ALTAmorv7e SPrivgs | FL

Crv/Stee and Zip Code
L onoon Hme 2vaq © Gmall. Con,

Eomail address: (to be ured for futere annual report notitication)
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For further intormation concerning this matter, please call:

j)/.'o Cﬁ&oﬂwﬂ:

Name ol Pevson

ai{ L’}D/? } 9&.7 €7D(P

Area Code

Daviime Telephone Number

Enclosed iz check fur the fullowing amount:
:‘L{lZS.l)U Filing Fee CoSE30.00 Filing Fee &

CIS133.00 Filing Fee &
Certiticate of Status

TIS160.00 Filing Fee,
Ceriitfied Copy

Centificate of Stuius &
(additional copy is enclosed) Certified Capy
(addiional copy is enclosed)

AMailinge Address

street Address
New Filing Section New Filing Section Division
ivision of Corpurations The Cenire of Tallahassee
"0, Bax 6327 2415 N Muonroe Street, Suiwe 810
Tallahassee, 1L 323104 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILTTY COMPANY
Name:

The name of the Limited Liability Companys

ARTICLEL-N

L ovDon HemeS LLC

(M ust contain the words “Limited Liabiliny Company

ARTICLE T - Address:

The mailing address

LG or tRLCTY

s and strect address ol the principal offce of the Limited Liabdity Company s

Principad Office Address: Mailing Address:
67 W Caniline DUvE 671 w- Casiting Drive
ALTAMONTE Qaungs., FL 32714 ALTAmoTE Spainss - 3 2

. ~3
<2
ARTICLE TH - Registervd Agent, Revistered Office. & Regisfered Agents Signature: i (o2
{The Liiied Liability Company cannot serve as its own Regisiered Agent, You must designate an individual « %
another business entiny with an aciive Flogida regisiration.) ; o
N S
7 o
Ihe mame and the Florida stueet address of the reetstered agent are %ﬁ [ —
SN =
- N i
pesa:cc.x—\ (HamBe o W@
Name r.J]_:;i f.l-
. - ot
677 w- Caorllac DAVE
Florida street address (PO, Box NOT aceeptable)
AL7AmonTs S’»’ﬂw‘gf Fo 327714
Ciry

Su HL Zip

aving hoen named as regisiered awent and o aecept service of provess for the above steied linited fiahility company at the
place desicnaiod e this certificate, | hereby aeeent the appaintment as regisiered agent and cqgree fo act v ihis capacine, f
tirther agree (o comphewith the provisions of oll siatuies relating to the proper and complote perjormance of my dutics. and f
ot fumifive with and aceepr the obliy

ationy of my position as regisiered agent as provided por in Chapter 605 F.5..
WJ 20

Registered Agent’s Signature (REQUIRED)

(CONTINUE

CERIE



ARTICLETV-

The name and address of cuch persen avthonized 1o manage and conrol the Linuted Liabiiuy Compuny:
Tithe:

Nante gnd Address:
"AMBRY = Authorized Member
"AMGRY = Nanager

MER

\/ Lo Cﬂ £ Ohyd
&77) W _ChorflAc_ DINC
A7 mupm;__Sp@m;;_g_/_ﬁ R20 M4
M é’ﬁ 2{5 e A dﬂnm_seij
Ly Caoililac DRINME
A T7Amon E'_%auaé_,s‘?_;?c._:*iﬂ/y_

g3 12

13 N
=
i ~
-2 )
= 3a
2 -0
. —
- o
n=
e =
A4 574
ik S
h— s
tUse attachment if necessary) T'E:, =
ARTICLE V: Elicetive daie, i other than the date of filing:

AOPTIONAL)
(1 an effective dhate is listed. the date must be specific and eannat be more than five business days prior to or Y davs after
the dute ol fiking.)

the documeni’s effeciive date on the Depariment o State s record

Note: I ihe dase inseried m this block does net meet the applicable staiutory filing requirements, this date will not be histed as
I

ARTICLE VI Other provisions, i oy,

REQUIRED SIGNATURE:

Nignature of @ membeyor an '.nllh?ii{(‘d representative of oo member,

Thix documeny i exeeuied 1A accnidancefvith secuon 6030203 (1) (b)), Florida Statuies.

[am wware that any firlse informaiion submitied tn o documeni w the Depattiment of Siate
constituies & thivd degree felony as provided for in s 817135 F.5.

DL O ARDDNS A

Tyvped ov printed nume of sigree

Filing Fees:
S1I5.00 Filing Fee for Articles of Organization und Desigaation of Registered Agent
S 30,08 Certified Copy (Optionul)
5 500 Cerdificate of Status (Optional)



