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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED L IARILY 'Y COMP ANY
ARTICLE | - Name;

The name of the Limited Liahilizy Company ia:

ENGORE HOME

SERVICESLG
(Musl end with the words “1.imited Liabilily Company. "L.L.C.," or ~LL. 0™
ARTICLE 1] - Address:

The malling addross und street address of the principal office of the Limiled Libility Company is:
Principxl OMce Address:

Mailing Address:
809 NE 41 TERRACE S0ANE 41 TPRBACE |
HOMESTEAR. Fl. 33033 HOMESTEAD, FL 33033

—_—

ARTICLE ((1 - Reglstercd Agent, Registorsd Office, & Roglstered Agent's Signuture:
{The Limited Liabilily Comptrty eannot serve 85 its own Regislered Agent. You must desipgnase an individual of
onother business entity with an getive Florida registration.)
The name dnd the Florida sireet address of the registored sgent are:
' LUIS ROSAI ES

Name
5831 NW 173 DR STE §
Floridg street addrysy (P.O. Box NOT uveep

able)
MiAM] fL, 33016
. City Zip .
Heaving boen mamad as regisiered agemt and ju aocept service of process jor the ahove stajwd limiwd fability compary ar
tha pleece dasignated I thix cortificate, | horeby necapy the appointment o regisiered agent gand aured (9 et in, this

eapacily. 1 firthar agree 1o comply with the pravisions of ol sratwiss relating fo i praper ad complen perfornine
of my duiies, anct [ am familiar with and aceept the ebligations of my position as registered . Grent uS providad for i

Chapter 603, F.5..

o

Rupistored Agent's Signasure {REQUIRED)
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ARTICLE 1v-

The name and address of cach persan sutharized 1w manage and cuntrol the Limitcd Liabilit Company
Ti;flt:

TAMBR" = Authorized Member
MOR"

Name and Address:
= Manager
MGRM JOS LC ZMA/ :
908 NE 41 ST :
OME. 0, F|

(Use attuchinent. if necessary)

ARTICLE Vi Effeciive date, i other than the dutz of filiny; . AQPTIONAL)Y
(1T an effective dace is listed, the date must be speeific 2rd cannot be saore than five basiness dayt prior ta or 90 ﬂays afer
the datc of Rting.)
ARTICLE VTI: Other provislons. if any |

REQUIRED SIGNATURE: M

gnature ¢ of & momber oF an zithorized representativa of § meniber.
{In w:.ordance with seetion 6035.0203 (!} (b), Florida Stucutﬁ the excoution of - his dosument
constfiutes an allicmation under the peneltics of porjury thac the facts stated herain wee tue,

T 2m aware thet any false infrmation submited in 3 document o the Depanmert of St
constitutes o shird depree felony as provided for in 5.817.155, F.8.)

IZCA’S' 3 */‘5'&
Typed or prinied name of signee

—

Filing Fees;
$125.00 Fiting Fee lor Articks of Organization and Designation of Registered Agent
$ 30.00 Cernficd Copy (Optional)
$  X00 Certificate of Status (Optianalj
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