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FLORIDA DEPARTMENT OF STATE

Katherine Harris
@ember 5, 1 D

- . ..Secretary of State
CAPITOL SERVICES

Lok \its.

SUBJECT: INSPECTAHOUSE.COM, LLC
Ref. Number: W99000025643

We have received your document for INSPECTAHOUSE.COM, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an "Affidavit of Membership and Capital Contributions."

Therefore, the enclosed document has not been filed and is being returned to
you.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, pleasjg%aﬂ 2
—=¢nih

(850) 487-6958,

Lee Rivers .
Document Specialist Letter Number: 999A00053¢ 6
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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ABTIM I - Name:
The 'Jsama of the Limited Liability Company is:

Lrspectatmise. (o, 110
ARTICLE ¥ - Address:

' <I‘he matling address and street address of the principal office of the Limited Liability Company is
\‘ S 070/ S, Ovean Orive. 2Q/5
ARt
N

SJenser Beact, H. IHISF
Tﬁémn and the Florida street address of the registered agent are:

ICLE I - Re
M&L‘fﬁ&d Brirt?S

gistered Agent, Registered Office, & Registered Agent’s Signature:
N :
/070/ §. Oc_ea_nZ)mk #e s

Florida sirect address (P.0. Box NOT acceptable)
Tensen ABeo «_FL SYFEF
City, State, and Zip

Havbrfg been named as :regi.s‘tered agent and {0 accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as

- regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statntes relating to the proper and complete performance of my-duties;-and I am familiar with and
acoept the obligations of my posi

tion as re;isterei agert as provided for irjwpter 608, .S.
W/l 2 é % o

Registered Agent's Signature

Aréice IV - Management (Check box if applicable.)
,@ The Limited Liability Company is to be managed by one manager or more ma
thazefore, 8 manager - managed company. , s

nagers and is,
=}

g2

uf

£,

orized representa

Signature of er or an a

<z cn
~ {(In accordance with section 608.408(3), Florida Statutes, the exccution e

of this document constitutes an affirmation under the penalties of pegjury “{;‘"‘
that the facts slated herein are true.}

MATTEW B, BURNS
Typed or printed nams of signee

FILING FEES:;
£ 100.00 Fling Fee for Articles of Organization
$ 25.00 Beslgnation of Reglstoved Agent
§ 30.00 Certifled Copy (OPTIONAL)

$ S5.00 Certificate of Statns (OPTIONAL)



