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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY., {20

ARTICLE T - Name: T
The name of the Limited Liability Company {s: _ &

HOME SOLUTION EXPRESS, LLC.

(Must end with the words "Limited Liabiflty Company, “L.L.C..* or “LLC.™)

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

incipal Offce Addrecss: . Mailing Address: _ ‘ B
9731 SW 145 AVE ‘ . 5731 8W 146 AVE
MIAMI, PLORIDIA, 33188

 MIAMI, FLORICA 33166

ARTICLE 111 - Registored Agent, Registered Office, & Registered Agent’s Slgmature:

(The Limilad Tishility Company cannot scrve as (12 oun Reginstared Agont. You rust designats an individual or anather
buniness ehtity with un active Florida registration.)

The nome and the Florida street address of the ragistered agent are:

JOSEFA Y. JIMENEZ

Name ]
9731 SW 145 AVE
Florida street address (.0, Box NOT ncesptabic)

o 33186

City. tto, and Zip

MIAMI

Having been named as registered agent and to accep! service gf process for the abuve stuted fimined
liability comparp at the place designated in this certificate, I hereby accept the appointment as
rogistered agent and agree is act jn this capacity, I firther agren 1o cnmply with the provisions of all
statutes relating to the proper and complare performance of my duties, and { am familiar with and
accept the obligations of my position us registered agent us provided for in Chapter 608, F.5.:

>

Rﬁistﬁmr Agont's Signature (REQUIRED)

. ' . ' (CONTINUED
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Membor iy ns follows:

Title! ’ Name and :
"MGR" = Manager
"MORM" = Menaging Member

MGRM JOSEFA Y. JMENEZ
9731 SW 146 AVE
MIAMI, FLORIDA 33186

{Use attachment if neccssary)

ARTICLE V: Efftetive date, if other than the date of filing: 11/05/2008 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mere than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE: ]

2

Signarure ofp memBey or sn auihorized represenistive of # member,

{In aceordancc with saction G08,408(3), Floride Statutes, the execution
of this doeument conshitutes an affirmation under the penaliies ul porjury
that the facts stated hevein arg true,)

JOSEFAY. JIMENEZ
Typed or printed name of sighes
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