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AR’I]CLESOF GRGAMTK)N FORMRR)A [MIEDUABILHY COM.PANY

ARTICLE I- Name: L o
The name ofﬂ’m Llrmted Llabnhty Company is: '_ N o -

mx HOME INSFECTION SERVICES LLG: g~ ' : !

{(Must end with the Words “Lxm:ted L:ablltty Company, “LE. C . ar “LLAG.“)
ARTICLE1i - Address: '
- The’ ma:img addrcss and street address of the prmc;pal office of the Limited Liability Company is:

S P al ffice A. '* W Ada i IS )
HALEAH FL3s0R8: ~ ~ S T {7V o e )

s

U ARTICLE i1 Reglsmred Agent, Registered Office, & Registered Agent‘s Stgnature

-, {The Limited Ltabxhty Company cannot.serve.as its own Registergd Agend.. You must designate an mdividual ar
L anothef busﬁess cntity wnil an athc Floﬂda rcg;strztlon.)

(R . . \,‘

" Thé nattierand the Plonda stm:’c atidz’css E the registered agemt are:

ELIZABETH GAFARD

Name

12385 SW128CTSTE1 : '
Flonda strest sddr%s (P 0 Box NOT acu;ptahlc) _ 4

-mmswm b EL33186 "'.'{f

6 Wy 1€ ‘”

1

G
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Q

Hav!ng -been mmxcd as regzszered agent and 10 accep! service of process far the abo'vc stared Hmited Irabdtty company
" the place designated in-this certificate, { hereby accept the appeintment-as regisiered gyent and ggree 10 act in this
- bapacity: "] further agrea o comply with z}w provisions. of all stanites re.ianng 10 the proper and complete. pﬂ:f'ommm

of my dzmes andlgm jamtlm with ot Hie pbhgatwns oj‘my positmn as regu‘temd agent aspmv:dzd ﬁ;r in
e o

s Chap:er 605, F.S..

‘a\..,
1 .

:

Registered Agent s Signature (REQUIRED)

(CONTINUED) |
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ARTICLE v ' IR
- The name. and address of each person authonzzd to manage and contml the Limited L;ab:ﬁty Comwny
Title: ' ’ S S ﬁame and Ad L e
TAMBR" = ‘Authorized Membe: - 5 R ' ‘
"MGR" = Manager
CMGR: . MAXIMO SANTOS
S950 W S0TH LANE
N : HINEAH L S3018
{Usc amachmcm if necessary)

ARTIGLE V. Effective dam if other thdn the-date of filing: (OPTIONAL)

. . ..(fap eﬂecmre datelshstxd,thcdatemustbespac:fn:andc#nnotbcmorethanﬁvebnsinesdayapmrmor%chysaﬁe
_»‘ftl:edateofﬁ!il'lg.) ’ . :

I ARTICLE VI: Oﬁaer ptiovr.smhs, d‘ any

Q!! SIGNATURE

s

wnlzlof s memhe_,nr»&n authonzed representanve of 3 member. J
Cn accordancc section 605.0203 (1) (b), Florida Statutes, the exccution of thigocument
constitutes an affirmation under the penalties of perjory that the facts stited hervig are bjid!

T em aware that any fals¢ Information submitted in a document to the Department@f S Stata o
couaumtc:‘. atinrd degres fclony as'provided for in 5.8L7.155, F.5. J ;

mxmosamoe.»- R
e TR I’gpgdorm’tbd.nam(:ofsagnee TR

S
P
o )

- angFees, h
$125 00 Fnlmg Fee for- Arudaof Orgamzatmn and Designdtion of Reglstered Agent
S 30 00 Certified Copy. (Optlonal)
$ -5.80 Certificate of Status (Optiopal)

e . L . ;Pa_geZ'oi‘i

H1400018148¢



