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H13000275175
ARTICLES OF ORGANIZATION
FOR
. FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name
The name of the Limited Liability Company is; Golden Key Home Solutions, LLC
ARTICLE Il - Address
‘The mailing address and street address of the principal office of the Limited Liabitity Company is:
Principal Office Address: Mailing Address;
13194 LS Hwy 301 South #3582 43184 US Hwy 301 South #352
Riverview, FL 33578 Riverview, F|. 33578
ARTICLE {11 - Registered Apgent, Registered Office & Registered Agent's Signature . =
The name and Florida street address of Ihe registered agent are: o
Barton Campbsll || i @
Name T"
13194 US Hwy 301 South #352 5 =
(P.O. Hox or Mail Drop Box NOT Acceprnble) - -f:
Riverview, FL 33578

(City / Stpte / Zip)

Having been named as registered agent and (o accept service af process far the ahave stated limited liability company
at the place designated in this certificate, { hereby accept the appointment as registered apent and agree to act in this

capacity. I further agree 1o comply with the provisions af afl statutes relating to the proper and camplete perfarmance
of my duties, ond I am fomiliar with and accept the obligations of my pusition as registered ugent as provided for in
Chaprer 608, F.S.

Registered Agent's Egnamm - Barton Campbell I
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ARTICLE IV - Manager(s) or Managing Member(s): H13000275176
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager

"MGRM" = Managing Member

MGR_ Barion Campbell |1 - 10952 Keys Gate Drive, Riverview, Fi 33579
MGR Tiara Ford - 10952 Keys Gate Orive, Riverview, FL 33579

(Use attachment if necessary)

REQUIRED SIGNATURE:
~

I
Signature of a member or uthorized repreSentative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stated herein are true. )
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