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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

-

HO5000038900
ARTICLET - Name

The name of the Limited Liability Corapany is: Home Matfers Repairs L.L.C.
ARTICLE Il - Address

The mailing address and street address ofthe principal office of the Limited Liability Company is:
incipal Ad

2323 Chantilly Point Lane

_Lake Worth, F1,. 33467

Mailing Address:

9923 Chantilly Pgint Lane

_Lake Worth, FL. 33467

ARTICLEIIL - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strest address of the registered agent are:
Sigmund Haberman

Namc
9923 Chantilly Pgint Lane

{P.C. Box or Mail Drop Box NOT Accepable)
Lake Worth, F1. 33467

(City 7 Staic/ Zip)

capaciiy. I further agree ro comply with the provisions of all statules relating to the proper and complele performance
Chapter 608, ES.

Having been named as registered agent and to accept service of process jor the above stated limited liadility company
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

at the place designated in this certificate, I hevelyy accept the appointment as regisiered agemt and agree fo act in this
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ARTICLE IV - Managen(s) or Managing Member(s):

The name and address of cach Manager or Managing Membet is as follows:
l:I;.)!!...

jtle:
GR"=Manager

HOS000088800
Name and Address:
"MGRM" =Managing Member
MGR
MGR

.. Sjgmund Haberman- 9923 Chantilly Point Lane, [.ake Worth, FL 33467
Barbara Haberman- 9923 Chantilly Point Lane, Iake Waorth, F1, 33467

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signatureofa

ber or authorized representative ofa member.

(In accordance with section 608.408(3), Florida Siatutes, the execution of this
stated herein are true.)

docunment copstitutes an affirmation under the penalties of pexjury that the facts

Siemund Haberman

Typed or printed name of signee

i

™

2o B .
T —— = E
w2 =g

Zm 3 o=
52 on O
‘F’;l"( 1%
mo 2 p
- = Lf
R =+

e b S

s Ko B o

Zm

3

Page 2 of 2

HO5000028200



