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COVER LETTER

TO: New Filing Seetion
Division of Corporations

/(L’KCC?/ Home Kepei ¥ Z’Mov,ﬂﬁods LLC

SURBJECT:
Name of Limited Liability C omp(m

The enclosed Articles of Organization and fee(s) are submitied for filing.
Piease return all correspondence concerning this matter to the following:

Eérelé S & rFM//,ée//

Name ot Pe rwon

3
—=a
-
=
) Jen ]
- . A H
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A85/F -,94‘,:,/50/;/ Coe </ ! Ti

Address e . .
o

ORfonto £ 325/% 4

City/State and Zip Code

DEre ji S ¢ 7 @ HoTmail- Cone

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

For {urther information congerning this matler, please call:

72:,6/:5 pbe//“ 22/ , 65 030/

Area Code Davtime Telephone Number

Name of Person

Enclosed is a check for the toifowing mmount:

TIS130.00 Filing Fee & TI1$155.00 Filing Fee & XS160.00 Fiting Fee.
Certificate of Status Certified Copy Chruticate of Stwus &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

1$125.00 Filing Fee

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Sireet. Suite 810
Talighassee, IFI. 32303

Mailing Address

New Filing Section
Division uf Corpuerations
P.O. Box 6327
Tallahassee, F1. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILTIY COMPANY

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

LepzDd  HHome Ecpp, ¢ fedovatrod L€

{Must contain the words “Limtted Liabihty Company, "L.IL.C. 7 or “LLLC.™

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:
28/ Hockory CovecT 2819 fhetory Cove T
PrcAnNDe €1/ CRLANDLD ¥
2815 225/

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Linited Liabitity 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: v

Derct s Chmploey EREY

Name » e
2819 716@,80 ~y  (one el . T
Florida street address (P.O. Bbx NOT acceptable) ) . j
ORLan Do v 225/ % .=
Ciy Slalltu Zip

Having been named as registered agent and 1o accept service of process for the abave sieted limited liabitine compuny at the
place designated in this certificate, [ herehy aecept the appainiment as registered agent and ugree i actin this capacin. 1
Surther agree to comply with the provisions of all staiwies relating to the proper and complete performance of v duttes, and |
e fanitiar with and accepl the obfigations of my position as registered ugent as provided for in Chapter 603, .5

Registered Agent's Signf{lurc (REQUIREDM

(CONTINUED)



ARTICLE [V-

The name and address of each person awthorized to manage and control the Linied Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

_AmBR

_ Amse

{Use attachiment if necessary)

Name and Address:

Depri S Camppeass

2%/9 Hycpol Y cove T

(2RL s PO £l _Rrmle

ﬁﬁ/}:: L Crf(-mﬁézd //

251G i florns _Cove ]

ORLHN DD L ErEVES

< .
ARTICLE V: Effective date, if other than the date of filing: ﬁéy /( 202 /tOPIiO\lAl } -

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to on PO davs after
the date of filing.)

Note:

the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provistons. if any.

REQL IBE,IZSlC\ ATURE:

hannmre of 2 member or an .nnl()ru.cd representative of & member.
This document is executed in accordance with section 603.0203 (1) (b)), Florida Siatutes.
I am aware that anv false information submitted in 2 document 1o the Department of Siate
constitutes a third degree felony as provided for ins. 817.155, F.S.

eprtr. S Canppe/l

Tvped or printed name 61 signee

$115
$ 30
3

Filing Fees;

A0 Filing Fee for Articles of Organization and Designation of Registered Agent

.00 Certified Copy (Optional)
2.00 Certificate of Status (Optional)

If the date inserted 0 this block does not meet the applicable statutory filing requirements. this date will not be Hsted as



