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ARTICLES OF ORGANIZATION

HOB8000183660
FOR.
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Company is: Cheery O's Home Services LLC
ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Lisbility Company is:
Princjpal Office Addyess: Mailing Address:
268 §W Pagoda Terrace . 268 8W Pagods Tervace
_Port St. Bucie, FL 34984 - PortS. Lucle, F1. 34984 .
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ARTICLE TI - Registered Agent, Registered Office & Registered Agent's Signatwre 1" o, ‘TS
The neme and Florida street address of the registered agent are: =N x
. Y @
Dawn M. Ogonowski % RS

Name =z
268 SW Pagoda Terrace

{P.0. Box or Maj] Drop Box NOT Accepmblc}
Port St. Lucie, FL 34984

(City / Statc ! Zip)

Having been named as registered agent and to accept service of process for the above siated limited liability company
2 the place designated in this certificate, I hereby accept the gppointment as registered agent and agree 10 act in this

sapacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I gm familiar with and accept the obligarions of my position as regisiered agent as provided for in
Thapter 608, F5.

Registered Agent's Sigrrm'g = Dawn M., Ogonowski
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ARTICLE IV'- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is a5 follows:

HOE001 83860
Title: Name and Address:
"MQOR" = Manager
"MGRM" =Managing Member
MGR

Dawn M. Ogonowski- 268 SW Pagoda Terrace, Port St. Lucie, FI. 34984

{Use attachment if necessary)

REQUIRED SIGNATURE:

Signatuare of 2 member or augﬁ'zed representative of 2 member.

{ In accordance with section 608.408(3), Florida Statates, the exccution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated her¢in are true. )}

Dawn M. Ogonowski
Typed or printed name of signee
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