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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE -
The name of the Limited Liubility Company is:

PRECIOUS HOME LLC
(viust end with the words *'Lbmited Liability Company, “L.L.C.," or “LLC.™
ARTICLE T = Address:
The mailing addrcss anyd steest address of the principal offics of the Limited Liabllity Company is;
ipal ot Address: Mailing Address;
14835 SW 2975t ST HOMESTEAD FL 33033 14935 5W 287st 8T
HOMESTEAD FI, 33033

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ay its own Rogistered Agent. You rust designate an individual or
another business antity with an active Florida registration.)

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

RBOILAN ACOSTA
Name
13702 SW 31st 8T
Florida street address (P.Q. Box NOT acceptzblc)
MEAMI FL 33178
City Zip

Iaving been named as registered ayent and 1o accept serviee af provess for the above stated limited liability company at
the place designared in this certificate, I herehy apcept the appaintment af regisiered agent and agrée 1o act in this
capactyy. Ifinther agree o comply with the provifl all statutes relating 1o the proper and complete performance
of my duties, and I am familiur with and accepfthe pblgations of my position as registered agent as provided for in

603, F.5..
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ARTICLE V-
The name and sddress of cach person authorized 1o manage and control the Limited Liability Compary:
Title: Name rad Address:
"AMBR" = Authorized Membet
"MGR" = Manager
AMBR ROILAN ACOSTA
13702 SW 318t ST
MIAMI FL 33175
MGR ROILAN ACOSTA
13702 SW 315t ST
MiAMI FL 33175
(Usc attachment if nccessary)

ARTICLE V: Effoctive date, if other than the date of filing:

. (OFTIONAL)
(1f an effective date is listed, the date must be specific and cannet be more than five business doys prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any,

2

/
/

REOQUIRED SIGNATURE:

Signature of £

or an zathorized represcntative of a member.
(In accordance with section §0540203 (1) (b), Florida Statutes, the exceution of this decument
constitutss an affirmation un

the penaities of porjury that the facts stated hercin av true,
1 &m aware (hat soy false information submitted 1n a document 10 the Department of State
constitutes a third degree fclony as provided for in 8.817.155, F.8.)

Typed or printed name of signee
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