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We raceived your slectronically transmitted documaent. Howaver, the
Please mrke tha Lollowing corrections and

dooument hag not been filed.
refax the complets document, including the electronic filing cover sERRE.
)
. s
Company must end with the words “Limited
o P

p.i

LRYC o 7

The pame of A Limited Liability
Y Company or with one of the following- 7" .

Coppany” or Limited Liablliit
shbraviations Ltd. Co., IC, “L.C.,* LIhg, or L.L.C. V=
Flazge raturn yonr document, along with a copy of thiz letter, wi.thi;n,‘:ﬁ,ﬁ 2
daye or your filing will be considered abandoned. Sen =
st 2

If you have any questions concerning the £iling of your document, pgﬂe o
call {850} 245-60397. o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Namug:
The name of the Limited Liability Conrpany is: o .

W8 HOME REPAIR AND REMODELING, LLG
(Must end with the words “Limited Lisbility Company, “Limited Corapany” or theit abbrevietion “LLC,™ oz "L.Cy

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

d z Malligg Address;
7657 NW EOTH 5T . 7667 NW 50TH ST s
SUITE: 15T FLOOR . . SUITE: 1ST FLOOR s e
MIAMLE FL 33166 . L M[AM[ FL 33‘]55 ] _ i f:i:? SRl ‘fj’.”. .
ARTICLE LI - Reglstered Agent, Registered Office, & Registered Agent’s Signatuke. o ‘ T e
(Th= Limited Lmb:’kty Company canuot serve 23 its own Registered Agent. You must daignate an individnal or mﬂmf . LT
business entity with an active Florida registration.} ey zw g
2T X S
The name and the Florida street address of the rsgistarcd agent are: 3F '
= o
BARBARA POZC = v
Nam=

7667 NW 50TH ST SUITE: 1ST FLOOR
Florida strest address (7.0, Box NDT acecpiable}

MIAM] g 33166
City, State, and Zip

Having been named as regisiered agent and to accept service of | mce.ﬁf for the above stoted Nmited
liability company af the place designated in this certificate, I herehy accept the appointment as

registered agent and agree to act in this capacity. { firther agree to comply with the provisions of all
ncg of wry dwties, and 1 are fumiliar with and

xianses relaring o the proper and complete perforing
accept the obliga : qisres®d agery as provided for in Chapter 608, F.S..
. Al £y b ! E ) ’
i Wmmﬁ Signsture Mqumr
(CONT}NUEDB
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ARTICLE IV- Manager{s} or Managing Member(s):
The name and address of each Manager or Managing Member is_as follows:

-

Jitles Name an
"MGR" = Manager
"MGRM" = Managing Member ,
MGRM - BARBARA POZO A
7867 N 50TH ST SUITE: 18T FLOOR _ _
MIAMI FL 33168 . A
Y ﬂ :
Bx S
> =
SN
CE3 e —
_ I .%xﬂ . 'm
e
oh .
o - 5 @
~ {Use attachment if nesessary} e @
(OPTIONAL)

ARTICLE V: Effective date, if ofher than the date of fling:
{If am effective date is listed, the date must be specific and cannot be more thar five business days prior

to or 90 days after the date of lling.)

REQUIRED SIGNATURE:
. C. . -

. Sgmaturs 3 Ler or an muthorizedl rep

(In accordance with section 608.408(3), Florida Stanstes, the sxecution
of this Jecument constimtes an affixmation under the penaities of perjury

that the facts giated horein are true.)

BARBARA PQ2ZOC
Fypod or printed narre

& memiver,

of gignee ~

wek ! ]
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