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|SECRETARY OF STATE
i ST A o A in ki
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY A

ARTICLE ! - Name:

The name of the Limited Lizhility Cosnpany is;

HOME LIQUIDATORS, LLC

ARTICLE 11 - Addresy:

The meiling address and strect address of the principa) office of the Limited Liability Company is:

S2NW 133 BFLACE 82 NW 133 PLACE

VAW FL 231 62- 1441 MIAMI FLL 331821541

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Floride street addtess of the registered agent s
JOSHUA PEREZ

Name

B2 NW 123 PLACE
Florids stroet address (PO, Box POQY seceptatle)

MIAME FL 33182- 1849 FL
C?fy, State, and Zip

Having been named as regislered ageny ond (o accept service of process for the ahove stoted limited
Tiability company at the place designated in this certificate, { hereby accept the appointment as
regisiered agent and agree 1o act in this cagactiy. [ further agree fo comply with the provisions of all
siotules relating 1o the proper and complete performance of my duties, and [ am familiar with and
acespr the obligations of my position as regirtered agent as provided for in Chapier 608, F.5.

E % Regisiaved Agent's &mg }

{CONTINUED}
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ARTICLE IV~ Mansger(s) or Managing Member{s):
The name and address of ¢ach Manager or Managing Member is as follows:

FILED

00 A 24 A %20

MGR" = Manager BLERETRRY OF STATE
"MORM® = Managing Member TALLAHASSEE, FLORIDA
MGMR  JOSHUAPEREZ

52 NW 133 PLACE

MIAM! FL 33182-164%

{Usc sttechment if neccasary)
NOTE: An additfonal article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of x member or au @!zed reprecentative of a member.

{In xccordance with section 503.408{2), Florids Statutes, the exccution
of this document constitutes an affirmation under the penalties of perjury

that the facty stated harein s t:ue.] E
JOSHLUA PEREZ
- Typed Syprnted rame of signee

Filing Fety:

$125.90 Fillng Fee for Articles of Organization snd Deyignation
of Reglstered Agent

$ 36.00 Cortified Cepy {Optionsl)

$ M) Cerdfionie of Seator (Optlanaf)
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