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ARTICLES OF ORGANIZATION
OF

ABSOLUTE PROPERTY SOLUTIONS OF MIAMI, L.L.C.
Florida Limited Liability Company

ARTICLE |

The name of the limited liability company formed hereby is ABSOLUTE PROPERTY SOLUTIONS
OF MtAMLLL.C. {“the Limited Liabllity Company””}
ARTICLE i

The duration of the Uimited Liability Company shall be perpetual.

ARTICLE (1l
The princlpal office and mailing address of the Limited Liability Compeany shall be as follows

19511 Sterling Drive
Miami Florida 33157
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ARTICLE IV
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The registered Agent of the Limited Liability Company and his street address in theﬁate
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Florida are as foliows:
Charles L Jones, Accountant —;
7875 SW 104 Street B
Suite 202-E -

Miami Florida 33156
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ARTICLE V

The Lirnited Liability Company shall be managed by Robert W Sampson, as Managing Member.

Charles UJones,
As Authorized Representative of the Member

STATE OF FLORIDA }

}
COUNTY OF MIAMI DADE }

Before me personally appeared Charles L Jones as Authorized Representatives of the Members
who is personally known to me, or who produced Drivers Licenses as identification, to be the
person who executed the forgoing Articles of Organization.

In withess whereof | have hereunto set my hand the official seal this 22™ day of December,
2015 k

Notary Public ~
Print Name: Ora B Jones
My Commissions Expires Octaber 6, 2017



CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursusant to the provisions of Section 605, 0203Florida Statutes, the undersigned timited Gability
company organized under the laws of the state of Florida, submits the following statement in
designating its Registered Office and Registerad Agent in the State of Florida;

1. The name of the limited fiability company is ABSOLUTE PROPERTY SOLUTIONS OF
MEAMS, LL.C,

2. The name and address of the Registered agent and Officer is:

Charles L Jones, Accountant
7875 SW 104 Sireet

Ste. 202-E

Miami Flarida 33156 5
Having been named as Registered Agent and to accept service of process for the above stated
limited liability Company, at the place designated In the Certificate, i hereby accept the
appointment as Registered Agent and agree to act in this capacity. | further agree to comply
wnth the prowsnons of al! Statutes relating to the proper and complete performance of my
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Date: December 22, 2015
ABSOLUTE PROPERTY SOLUTIONS OF MIAM, L.L.C,

Charles L Jones:
As Authorized Representative
Of Member

Prepared hy:
J b a accounting Inc.
7875 SW 104 Street
Miami FL, 33156



