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CAPITAL CONNECTION, INC.

417 E, Virginia Street, Svite 1+ Tallahossee., Florida 32301
(B50) 224-8870 - !-800-342-8062 + Fax (850)222.1222

DNA HOME FLIPPERS LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Requested by: SETH

Name Date Time

Walk-In Will Pick Up

AT Poromr s Bt Ag - Thaem uneds D4 ATC

Ariof Ine. File

LTD Parmership File
Foreten Corp. File
L.C. File

Fretitious Name File

Trade/Service Mark _
Merger File o

. : oW
An, ol Apend, File AN

RA Resignation

Dissalution / Withdrawal
Annual Repori / Retnstutement
Cen. Copy

Phute Copy

Certificate of Good Standing
Cenilicute of Status
Cenificate of Fictitious Nume
Carp Record Search

Officer Search

Ficiinous Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC [ or 3 FAle

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Lyivision of Corporations

sumect: DA \'\bhe F IierS L\—C/

Name of I-Ltlﬁcd Liahility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

l‘\_vra}'am meg| H:I

Name of Person

ONVA hamo F[;ﬁfe',r; LLc

63 w ol LWoo FL 0

Address

Cigg/State and Zip LCode

anc'ej. bl.Sg Gna¢l. Con

E-mait address: (1o be used Tor ﬁm‘rc annual report notification)

For further information concerning this matter, please call:

Danie] Bismat) . 9yl  £911453

Name of Person Arca Code Dayvtimie Telephone Number

Enciosed is a check for the fullowing amount:

DS]ES.OO Filing Fec DSI 30.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL, 32314 2661 Exccuiive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

NVA home Fliepers LLc

(Must contain the words “1Limited L’iabilily Company, “L.L.C.." or "LLC.T)

ARTICLE [ - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

Bd D3 !ﬂgcg! 3@1 EJ3L M 4
[ alE-wood ranch FL 3430 Talkévond ramch, FL_5940a

ARTICLE [ - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regislered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are:

Ay rahan ﬂc.cf \-tl

Namg

£433 Macaw Gltn L.
Florida swreet address (P.O. Box ﬁﬂ_]_ acceptable) Leh

Laklwotd ranch FL VoA

City State Zip

Having been named as registered agent and to accept service of process for the ahove stated limited Liathility company at the
place designated in this ceviificate, I hereby accept the appoiniment as registered agent and agree to act b this capacity, [
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my: dutics, aned |
am familiar with and accept the obligations of my position as registered agent as provided for wr Chapter 603, IF.5.,

/XN

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each persen authorized to manage and control the Limited Liability Company:

Litle:
"AMBR" = Authorized Member

"MGR/':“: &nﬁcr
MGA_
AMRE Lior sheyoch L

ok
r )

AM2R o AtLig

{Usc auachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: Qﬁlﬂﬁl&L (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90.days after
the date of fiking.) o
Note: [ the date inserted in this block dees not meet the applicable statutory filing requirements. this date will notBg listed-as

the document’s effective date on the Department of State’s records. . ICG

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: &k&

Signature of a member or an authorized representative of a member.
This document 15 executed in accordance with seetion 605.0203 (1) (b, Florida Statutes,
Pantaware thad any {alse information submitted in a document to the Department of State
constiules a third degree ﬁ:lunl' as provided forins 817155, 1.5,

_,__ﬂ;z\!lllr e % isn_ ut“\

yped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Qptional)



