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HOME SWEET INVESTMENTS, LLC, D
=
A LIMITED LIABILITY COMPANY
(Pursuant to Chapter 608, Florida Starutes)
L Namg. The name of the limited liabiliry company Is HOME SWEET INVESTMENTS, -~
LLC. : : o =
2. Purpage. The purpose of this limited liability company may include the transaction of
any and all lawful business for which limited Hability companies may be organized in the state of
Florida.

3. Address of Principal Office. The streer address of the principal office of the limited
liability company is:

13853 NW 10 COURT, PEMBROKE PINES, FL 33028
4. Mailing Address. The maziling address of the limited liability company is:
13853 NW 10 COURT. PEMBROKE PINES, FL. 33028

5. Manapement. The limited lisbility company is 10 be managed by ane or more members
and is, thercfore, 8 member-managed company.

6. Register t. Registered Office, and Regisiered Agents Sienature. The name
and the Florida streer address of rthe regisiered agent is:

OREN MEINER
13853 NW 10 COURT
PEMBROKE PINES, FL 33028 .

Having been named as regisrered agent and 10 accept service of process for the ahave siared
limited Hability company of the place designaied I this Certfivate, I hereby accept the
appoiniment os regisiered agent and agree 10 acl in thix capacity. 1 further agree 10 comply with
the provisional af all starures refdiing ro the proper and complete performance of my duties, and
L am familior with and accept the obligations of my positian as registered agent as provided for
in Chapter 608, F.5.
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Prepared by Kim Masks CPA 11900 Biscayne Boulewvard #230 N Mami, FL 33181
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7.

Effectivg Date,  The effective date of thy limited liabllity company shall be the date of
filing unless otherwize atated below;
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{In accordance with scction 608.408(3), Florida Stames, the execution of this affidavit
constinues an affirmarion under the penalties of perjury that the facts stated herein
correcl.)
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