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ARTICLE V- ".
The name and ..kd.J.Lh\ ot cach person authorized to mannge nnd control the 1. mululi iabilivy Compeny:

"AMBR" = Authorized Member
“MGR" = Manager
MR RAFAEL SANTAMARIA
Y74 SE 23R ST
NIOMESTEAD {7 31035 B

(Lise attachmentif necessany)

ARTICLE ¥ Effective date. if otherthin the date of fling: 10 = 19 <2020 AUPTIONAL
(5F 2ur effective date is listed, ﬂu e roust be specific aud cannut be more than five bitginess days prior t0 ot 90 daysalter

the date of filing.) :
Noter Hihe date inserted in {in\ biock does pot mecet the applicabie statutory filing n_qum.mcnu. this date will not be fisted as

the docwment’s effective d'uz: Ln the Neparsment ¢ State's records.

ARTICLE ¥1i: Other provisiqim_ if any.

REOUIRED SIGNATURE:
- < .
asaed Santamanc
Sy atded af a mrember or an authorized reptesenlnnvvuf 1 member.
This document is executed innecordmnce with section 6050263 413 (b). Flarida Statutes.
{ ams aware that any false infor nurtion submiited in a document w the Departnient of Stae
conatituies a third degrec felony.as provided for in 5.817.3135. F 8.

BAFAEL SANTAMARIA
Typed or primed name of stgnee

Filige Fees

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
5 3L00 Certifiee] Copy (Optional)
3 \(.'crliﬁni_h: of Statos (Optional}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AIR MASTERS OF HOMESTEAD LLC
{Must contain the words “Limited Liability Company, "L.L.C.7or "LL.C™)
ARTICLE Il - Address:

I'be mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Address:
1974 SE 2IRD ST 1974 SE 23RD ST
HOMESTEAD FL 33035 HOMESTEAD FL 33035

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

2
The name and the Flonida street address of the repistered agent are: : ) ‘_i’
RAFAEL SANTAMARIA s
Name

1974 SE 23RD ST o
Florida street address (P.O. Box NQT acceptable)

HOMESTEAD FLORIDA 33035 '

City State Zip

Having been named as regisicred agent and 10 accept service of process for the above stated limited liability company at the
place designated in this certificate. | bereby accept the appointment as registered agent and agrec to uct in this capacity. 1
Surther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am furmifior with and accepi the obligasions of my pesition as registered agent as provided for in Chapier 605, F.S..

Kageard Santamanca

Regiétered Agent's Signature (REQUIRED)

(CONTINUED)
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COVERLETTER
TO:  New Filing Secfivn

Bivision of Corporations

AR MASTERS OF HOMUSTEAD LLC

SGRIECT:

, Namwe of Limited Liability Campany

The enchosed Articles nl'{")rg:mi'/:niun wid fee(s) are submitted for filing.

Please retum all eorrespopdence concerning this matier to the fullowing:
i

RAFAEL BaNTAMARIA

Name of Person

AR MASTERS OF HOMESTEAD LLC

FirmiCompany

F974 SE2IRD ST

; Address
i

HOMESTEAD FL. 33035

k Ciry/State and Zip Code
unc:.tnpsuiuiih_v'nsﬂ@gmai_l.t:mn

£-mail address: (1o be used for future annuad repon notification)

Far fuither information concerning this matter, please calt:

JACQUELUNE JAIME 786 2343250
N e ]

Name of Persen Arcn Code Daytine Fetephone Number

Enclosed is o check for the following amgpunt:

WS125.00 Filing Fee  * T35130.00 Filing Fee & 815500 Filing Fee & [351060.00 Filing Fee.
T Certificate of Status Cernified Copy Certificate of Status &
{atifitional copy is enclosed) Certificd Copy

{addiional copy is anclosed)

Madling Address

New Filing Section
Divisiin of Corporations
Py Boxs 6327
Tallahassee, FLL 32514

Streer Adidress

New Filing Section [)_'ivi:iiun

The Centiw of TuHluhassee

2413 N. Monrae Street, Suite 810
Tullabussee, FL 32303

1y
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ARTICLEIV-© 0o L e v e e

The namc and addrus ofcns,lx pcrson 'wthuna.d to fmanage xmd cunlml thc. Lln.mcd ] 11h;!|t\' (_omp'm\ e
TAMBR” = Authorized Member, ST DR

“MOGR" = Mariager™. - ‘ _ e L

CMGR C RAFAELSANTAMARIA o -

. 1Y74 SE 23RD.ST
" HOMESTEAD FL 33038 -

{Use aflachmgm ‘iﬂ}_r_p\:ccsszlr}-) : ‘ _ _
ARTIGLEV: Effeciive dis] if other tian the date of filing: 10 =19 2023 1. - (opmioNaL) |
(1f un cffccuve dnte is h:.t-,ci ‘the date mus: I spmrc uui c.mnol ln muuc than I'm hllitlw&\ days prmr:o or 6. d'ws nl’tcr
the <late ofﬁhng, } - .
- Note: I the dae inserted in this block does nat meci the appln..tblc statutory f'hng rcqutrenwnts '[hlS date w:ll not bc listed as -
he document’s Lfﬁ:um. d'm, on thc L)epnnmcm of Sare’s records, i :

ARTICLE YL Qther pmvtsruns, ifany.

ﬂL_Q_L[REL\]("NA Flilll_. . .
. Sign: nu-r'é ofn mcmhur or an authorized represcmnme of » member. -
T in.; Jocument is uu.uu.d in sgeordance wi nh section 605.0203 {1 (b}, Florida Siaunes,

t .uu wware that any:flse mtonmnon submitted inz dacunient'ta the l)Lmnmen! of State
cunstittiles a I]urd depree’ h.lonv 15 ‘provided for ins.517.1 35, }' s

RAFAEL SANTAMARIA _
Typed ur printed mime of signee

Ei“.nu fm i .
$125.00 Filing l‘cc for Articles of Grpmizationand i)wgiuuon of chmewd Agent
§ 30.00 Ccrtlfied Copy (Optional) -
§ 200 Certificite of Status (Optionnl)
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ARTH ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AIR MASTERS OF HOMESTEAD LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1974 SE 23RD ST 1974 SE 23RD ST
HOMESTEAD FL 33035 HOMESTEAD FL 33035

ARTICLE IR - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name 2nd the Florida street address of the registered agent are:

RAFAEL SANTAMARIA P
Name e <

}

) T

1974 SE 23RD ST R
Florida street address {P.C. Box NOT acceptable)

HOMESTEAD FLORIDA 33035 -
City State Zip

Having been named as regisiered agent und 10 accept service of process for the above stared limited liability compam. af the
place designated in this certificate, | hereby accept the appointment as registered agent and agree fo aci in this capacity. |
Jurther agree to comply with the provisions of alf statutes relating to the proper and complete performance of my dutics. and [
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S.

Kadadd Santamarcr

Rcé‘fglmd Agent’s Signature {REQUIRED)

{CONTINUED)
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COVERLETTER

FO:  New Filing Section
Division of Cotporatinns

AIR MASTERS OF HOMESTEAD 1L
SUBMCT: :

Name of Limited Liabikiy Company

Tha enclosed Articles of Qrganizanon awd fee(s) are submitied for filing.
Please return ail correspondence coreeraing this mater e the Toltowing:

RAFALEL SANTAMARIA

Name of Person

AR MASTUERS OF HOMESTEAD LLC

Firrn/Company

1974 8E 23RD ST

Address

HOMESTEATY FLL 33033

City/State and Zip Code
unestopsolutionst1@gmail.com

C-matl address: {io be used for future anmuzal repore notification}

Far further information cancerning this mateer, please call:

TACQUELINE JAIME 786 2343250
: | )
Name of Person Areit Code Daylime Telephone Number:

Encipsed is u cheek for the following smount:

Ws125.00 Filing Fee  3S130.00 Filing Fee & £28135.00 Filing Fee & O TSI60.00 Filing Fee.
Certificate of Status Certificd Copy > Certificate of Stats &
{uddinianal copy is enclosed) Cerufied Copy

(additional copy is enclosed s

.\l:zili;t'-,' Aehdreas Street Sddress

New Filing Seerion New Fiting Section Division
Disision of Corporztions The Centre of Tallalassee

1O, Box £327 2413 N Monroe Street. Suite 319

Tallahassee, FLL 32114 Tuliuhassce. FL 32303



