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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE L Name:
The mame of the |.imited Liability Company is;

ENHANCE HOME, L, L.C,

ARTICLEN  Address: _
The mailing address and street address of the prineipal offlce of the Limited Liability Company is;

2717 Ponce de Leon Bowlevard
Coral Gables. 'L 33134

ARTICLE HI — Registered Agent, Registered Office, & Registered Agent’s

Signature:
The name and the Florida strewt address of the regliatered agent are:

Sergio de Yarome CPA

Mattee

304 Palotnp Avenue
Florida Street Acdress
Caral Cables, FI, 33134

City, State, and Zig

Having been named as registered agunt and to accept servire of process for the above
starad limited fability company at the place designaredd in thiy certificate. | herby accapt

the appointment as registered agent and agree tg act in this capacity. | further agree to
comply with the provisiens of all statutes refat:‘ni fo the proper and complete
parformance of my duties, and | am famillar with and accepr the obligations of my
pasition as reqgistered agent as provided in Chapter 608, F.5.

P P

Roegisiered Agent™s Signwore
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ARTICLE 1V — Management (Check if applicable)
The §imited Liabilln: Compuny is tor he managed by one manager or Mo manageds and is,
therefore. u mutaper  maaped company,
{An additional article must be added ifan elfective dive js reqoosted)
‘,,.-'7) ————

3fgmuﬁr<: ol i1 membét Or ur suthorized repmsunimiw of n meinbar

(In aceordnnce with scetion GORAOE(D), Flurida Statites, the exceution

of (his dovument constliukes no alfirmation under Lthe penaliies of perjory
that the facts staled hurein are trye)

Serpio die Verona |
Typad or printed nasme ol signee

MANAGING MEMBERS ADDRESS

Delvis Mouri Hidalpo 2717 Ponee de Leon Bhvd,
Coral Crubles, L 33134
1.idia Hidalpo Rodriguce» 277 Pance de Leon Blvd,
Corat Gables. 'L 33134
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