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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

»

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

| Home sowumigns PLUS, LLC
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Y = ' .
IHT07 S Dkl HwY, STE $23 Phome® Bay FL 3310
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: -~ S
Ao O R\
Jimmy QO FAREAn 3 % =
Name i
W10 S' DIE HwY STER2ID %@ @ ﬁ-;ﬁ‘\
lorida street address (P.O. Box NOT acceptable) e /% O
ALMETIO BaY  m, 3370 S
City, State, and Zip a %«.& v
7

Having been named as registered agent and to accept service of process for the above s:ate%&;\%ired
liability company at the place designated in this certificate, I hereby accept the appointmenzgs registered
agent anid 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 famijiar with and accept the

therefore, a manager » managed company.

CARLOS € CAMACHO == A evAm0RA © FARLFA N Mapeus cowarT
Kenﬁy Duke. Jimmy O. Fartoin

(An additional argigfe ng‘be y if 2 effective date is requested)
. 2 f.“ - -

Sigrnatare of a member or an authorized representative of 4 member.

(In accordance with section 608.408(3}, Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Coaros E CAMACHO
) Typed or printed name of signec

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
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