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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED
LIABILITY COMPANY

ARTICLE I-NAME
THE NAME OF THE LIMITED LIABILITY COMPANY IS:

T A General Home Repairs & Services, LLC

Must oid with the wonds * Limied Lisbility Commmy *LLC, or LLC™)

ARTICLE II - ADDRESS:
THE MAILING ADDRESS AND STREET ADDRESS OF THE PRINCIPAL OFFICE
OF THE LIMITED LIABILITY COMPANY IS:

PRINCIPAL OFFICE ADDRESS MAITLING ADDKESS
13891 SW 43 Tr 13891 SW 43 Tr
Miami, F1. 33175 Miami, F1. 33175

ARTICLE i1l
THE PURFOSE FOR WHICH THIS LIMITED LIABILITY COMPANY 15
ORGANTZED IS: .

ANY AND ALL LAWFUL BUSINESS.

ARTICLE Il . :
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT’S
SIGNATURE:

(The Limiisd Lisbility Company cannct isTve 4t it fwn Regisorod Agodt. You s d«fgauu dnd Individomt or anuther bullneu ontity with an sctive
Ilgrida regivmration )

The mame and the Florida strect address of the registcred agent are: gr‘{:‘ 2
o
Marina 1. Marenco I =
Name g‘;g; —
1550 SW 1th Street Suite 13 A< 7
Florida sireet addross ( P.O. Box NOT acceptable ) T =
Miami, Florida 33135 : ol @
City, State, and Zip. S &

Having been named as registered agent und to accept service of process for the above
statcd limited liability ¢ompany at the place designated in this certificated, I hereby
accept the appointment as registered agent and agree to act in this capacity. 1 further
agree to comply with the provision of all statutes relating to the proper and complcte
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performance of my duties, and I am familiar with an accept the obligations of my position
as rcglstcred agent as provided for in Chapter 608, F.S,

< N et
Registdred Agent’s Signature { Riquisred ) |

ARTICLE IV — Manager(s ) or Managing Member{s):
The name and address of each Manager or Managing Member is as Follows:

Title: Name and Address;

“MGR" = Manager

“MGRM” = Managing Member

MGRAW\ TAREK J AFCHA
13891 SW43 Tr
Miami, F1. 33175

( Use attachment if necessary )

ARTICLE V: EFFECTIVE DATE, IF OTHER THAN THE DATE OF FILLING:
» ( OPTIONAL ) ( TF 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 FILLING. )

REQUIRED SIGNATURE:

SICNATURR OR A T MBIR OR AN AUTH ?- IZED REFRESFNTATIVE OF A MEMBER.

{ ™ ncoordaiion with seetion 608, 40R(3), Floride Statulas, the cxeoyling of this doutrmant conrtinues
an »{Tirnmation wnder B petaliies ol pmgury thoe (he ficte stated hevain o iug, §

TAREK J. AFCHA

Tyood or prinied anme of aignes

Filling Feest
=
$ 125,00 Filling Fee for Articles of Ovganization and Deignation of Reglsiored Agent ‘Eg"; §
% 30.00 Ccrtified Copy ( Optlonal ) i
$ 5.00 Certificate od Status ( Optional ) 2 =
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