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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED MPANY

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

My Homely FPlanning Solvrion [ L

7 (Must eod with the ¥ords “Limited Lisbility Comg#hy, “L.L.C.," o “LLC.")

ARTICLE II - Address;

The mailing address and street address of the principal office of the Limited Liability Company is: .

Principal Office Address: Mailinpg Address;

/70 S€ 14 ST # 2/0¢
AMeGra  Fr R33/2f

ARTICLE I - Registered Agen‘t. Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannpot serve as its own Registered Agent. You must designate an indlvidual or another
busipess ontity with an actlve Florida registration.)

The name and the Florida street address of the registered agent are:

Mario.  Fervanvda Casreo

Name

170 SE 4 s # 2/0Y

Florida street address (P.O. Box NOT aceeptable)

M1y, g R3/3/

City, Stato, and Zip

(CONTINUED)
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ARTICLE IV.- Manager(s) or Managing Member(s): e 4‘., <
. The name and address of each Manager or Managing Member is as follows: L "(‘;ﬂ ’P\ /(@
: AT
Title: Name and Address: _ ?{‘f)" % o
"“MGR" = Manager ' QE\C?‘« @
"MGRM" = Managing Member a3
M GAM Manio. Feananda Caé,v%

[FO_ ST _J§ S7. 7 270%
AMIGrp, A 25 5]

M GRM %Qﬁf/a D. ARreqagoL
0420 NE 3/ FL
AR A 2580

M R Paplo escudelo.
252y  Chwrelor T
ROllyu)ood  Fi, 23026

(Use attachment if necesgary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is lisied, the dare must be specific and ¢cannot be more than five business days prior
to or 90 days afier the date of filing.)

Sigoaneof u mombef or ko guthortzea represcatutive of o womber.
(I acordange with sestinn 602.403(3), Florida Stanstes, the execution

of this docwrasat constitutes an affirmation under the proehies of poury
th.nlbcfnmmwdkummuua.)
V721

Typndnfphmdm of sagnec

Filing Fees:
$125.00 Filing Fee for Articles of Orgamzahou and Designation
of Registened Agent

3 30.00 Certified Copy (Optional)
§ 5.00 Certificate ol Statns (Optional)
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