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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLL I - Name: LLL-
The name of the Limited Liability Company is: A[?)C Homﬁ, l\qD {+9G‘C]€ 5

o AN
ARTICLE 11 - Address: s

- . T g{\
The mailing address and street address of the principal office of the Limited Lmlnl:t?’géip_m 18t % O
LA
(Ol SW 122 Ave . "7

Miamt, FL 23184 L s,
ARTICLE I - Registered Agent, Registered Olfice, & Regisiered Agent’s Signature: '8&"“
. v

The name and the ]”Ionda street address of the registered agent are:

R DS Coleian

Name
1O\ ). N A\Q‘U\)@.
Ilorida street addizss (1.0 Box NOT accgptable)
oy 1 YAorge FL g‘) ™
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as register ed
agent and agree fo act in this capacity, Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the .
obligations of my position as registert ed ngurr aa§ pwwded for in Chapl‘el 608, I'.S.. '

-~ |

cglslcrcd Agent’s S:gnalurc
Artigle 1V - Management (Check hof if applicabfe.)

The Limited Liability Companyis to be manage
therefore, a manager - managed company.

RoLan Del catlle] 0 Pn%idemt)

10 SW 132 Ave .
s, FL 3

;
(An additional a@g}é add lf an effective date is rcqucs{t.d)

Siguature o member or

y One manager or more managers and iS,

uil:m ized representative of n member.

(In accopfance with seoliop608.408(3), Florida Stalutes, the execution
of this document constittites an aflinnation under the penalties of perjury
that the facts stated hetein are true.)

5_ i Q\Qf\me\ ColNera

Typcd or printed name of signee

' FILING FEES:
l S 10008 Fﬂing Fee for Articies of Organization
! $ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (OFTIONAL)
l $ 500 Certificale of Status (OPTTIONAL)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: s L.t
The name of the Limited Liability Company is; AIZ)C H OMme. ]\('D (+9QCJC

ARTICLE H -~ Address:
The mailing address and strect address of the pr mc:pal office of the Limited Liability Company is:
1013122 Ave |
M:am;, FL “2218Y . -
ART ICLE HY - Reglsiered Ag,cut, Registered Office, & lteg,lslered Agcnt s Signatnre:
. G A
A
The name and the Florida slrcct address of the registered agent are: '
Q \m A= CQ\\\C\ & g

ame &p/‘:""’ -~ %0
1O\ :;vJN Y2 AOE.V\ e /'ffz

Florida street addresg (2.0, Dox NOF ac g\)}tah]u .’?‘-& -
ooy g T\orSe FL 9% *
lCily, State, and Zip {?‘)’"

Having been named as registered agent and 1o accept service of process for the above stated limited
Tiability company at the place designared in this certificare, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the |
obligations of my position as registered agent as provided for in Chapter 608, I'.S.. |

AT -

gistered Agent’s{Signature
Article IV - Management (Check bof if applicable.)

The Limited Liability Company/is to be manage
therefore, a manager - managed wmpany

RoLan Del callejd ( president)
10l SWS 132 Bve .
iiml, FL 3318

(An additional argé /\% add%;;!‘ an effective date is mqucsk,d)

Sipuature o menber ot

¥ ofle manager or more managers and is,

nthorized represen{ative of n member.

(In accopdance with segliopG08.408(3), Florida Statutes, the execution
of this document constitiles an a{limation uader the penalties of perjury
I that lhc facts slalc herein are true.}

| me\ Coleia

Typcd or printed name of siguee

I
1
: FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
| . $ 25.00 Designation of [tegistered Agent
. ' S 30.00 Certified Copy (OPFTIONAL)
§ 5.0 Certificate of Status (OFT1ONAL)
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