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TO:  Repletvabtlun Seetion

Divigion o Covporations

susszer: U.S. Home Retention Solutions, LLC
Name of Limitad Lisbility Company

-y a—

"The caclosed Asticles of Crganlzatios and feals) are sbmined o fllag,

Plence refuen il somespondence conpoming thir mutte 8o the following:

Nicole Costanzo

Noime af Privn

U.S. Home Retention Solutions, LLC

PisuwCompuny

330 N. Fedsral Mwy. #108

e e ¢ —— e A b i

Adidoge

Deerfield Beach, FL 33441

Clily/Sinle ww) Zip Code

costanzo.nicole@yahoo.com
Feannil witreus: (o Be vacd Tor Aeure cunual e nadficntion) i

Pou (Lrthes infoarnation soncerming this mutter, plunse satl:

Nicole Costanzo x( 561, 2451369
Nama oF Pocson Aren Codly & Duythne Valeplinno Nunsber

Pnclosed i3 & check for the following ainount:

[718i25.00 Filing Fee  [1$13000 Diling Fes & [_5155.00 Fling Fee & [ 18160.00 Fling Fes,
Ceptificale of Stars Cartiflad Copy Certificuts of Statws &
(wiclionad sopy it enclesod)  Careliled Copy
(ulditlol vy is wn.bsudﬁ-,
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Division of Corporations Diviulon of Corporations o i
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: ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name!
The naims of the Limited Lisbility Company Is:

- R % s B i i s e

U.8. Home Retention Solutions, LLC

(Must engt with the worda"Lininad Liskiity Campiny, “L.LG" ur TEC"

ARTICLE II - Address:
The maiilng addross and streer address of the principal offlve of the Linited Lisbility Compuny is:

Cem e — ————

Principul e Address: Mailng address:
330 N. Federal Hwy. #108 330 N. Fegeral Hwy. #108
Dawrfield Baach, FL 33441 Deerfleld Boach, L 92441

ARTICLE If - Registerad Agent, Rogistered Office, & Registered Agent’s Signature:
{'he Limited Liubility Cofpuny otsot wcive oy ild own Regisiorod Agent You mudl deslgnale an ladividua] o addiher
budinggs eatlty with on ootive Flaride regisiauion.)

The nume and the Florida street ndcress of the registered agent ore:
Nigole Costanzo

Nime

330 N. Federal Hwy. #108

Flarida sweet odasess (P.O. Box MOT necapmble)
Dearfield Baach, FL 39441 FL
City, State, wnd Zip

Having been named e ragistered agent and t aceept sorvice of prooess for thy above stoted limited
Giubiliy eompony of the place designated in this cariificals, 1 heveby accept the appoinurent as
registared apent and amres 1o avtin thiy capocity. Tfiwrther agree o comply with e provisions of ail
Seatutes ralating lo the proper ond somplete pevfirmance of nry duties, ard I am femtiiar with angd
secapt the obilgations of my po.rmon s reginusred agent as provided for in Chapter 608 F£5.

)L\/Z’fbu: (- Y

Rexlatered Agent's Srgnnlurc{REQU!JlEm !
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ARTICLE I'V- Maonaager(y) or Managing Membor(s):
The name and address of sach Manager or Managing Membyer Is 8s follows:

Title: Natne aud 4ddresa;

"“WOR" = Manager |

"MGRM* = Managing Member |
{

MGR Nicols Coatanzg :

330 N. Federal Mwy, j1108
Deerfeld Beach, FL 33441

e o —mem—————_—— et

e e n——

MGRM Rose Bags

4097 NW 1146 Avenue .
Gorat Sprinay, FL 33085

{Use sttachment if nectssary)

; ARTICLE V; Effective date, if other than the date of filing: { 7/14/2011 . {OPTIONAL)
{If an effuotive dato i lisked, the date must be spocifie and caunof bes mare than fAve busiuess days prior
to or 90 days after ibe date of filing.)

RPQUIRED SIGNATRRE: |

Siggruture pf o Dlotaer ar At Muhackad Vopreseniative of @ rombor.

(}a secordunco wilh seotian SO8 40¥(3), Mo Statutes, B cxediibion F his ddgumenz
. constitores wn witinmation titder Hie penultien of pergury thal ibe liets spexaf buesln vro Lus,
! 1 oo swige thet any Tilao infornation submitied In & documen 1o tbe Dopartmant of Stats
: coumtitites & third.degres falony {\; piovided tor in 3,817,158, B.8.)

! K S (055

Typed or printad Lame of signse
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$128.04 Filiug Poo fur artieles of O pgnnbrmtion nad Designstion
of Registored Apout

3 000 Certifiord Copy {Optional)

§ 340 CortifSente uf Biatus (Optinu))
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July 15, 2011

Davision of Corporationg

EMPIRY. CORPORATE KIT COMPANY

’

SURJRECT: U.3. HOME RETENTICN SOLUTIONS, LLC
REF: W11000037278

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

Pursuant to aection 608.409(2), F.S., the effective date must be speaifig,
cannet be more than five business days prisr ko the date of filing or more
than 90 days after the date of filing. ©Our office received your document

on . Please amend your document accordingly.

Please return your document, along with a copy of this lettexr, within 60
days or your filing will be considered abandohed.

If you have any questions concerning the filing of your document, please
call (850) 245-602B.

Barbara Boatick FAX Aud. #: H11000181480
Regulatory Specialist II Letter Number: 811A00016799

P.O BOX 6327 - Tallahassee, Flonda 32314
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