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ARTICLES OF ORGANILATIOW
OF .
HomeBiz Cleaning LLC

ARTICLE] ' NAME
The name of the limited liobility company is: HlomeBiz Cleaning LLC
ARTICLE IT ADDRESS

The principal place of business and marlmg addresa of this Limited Llablhty anpsny shall be:
1512 Carter Oaks Drive, Valrico, Florida 33596,

ARTICLEI H . ]NI’I‘IAL REGISTERED AGENT & STYREET ADDRESS .

The parne and address of the registered agent are: Sandra Puelfo, 1512 Carter Oaks Dnvc Valnco
Florida 33594. Located in the County of Hsllsborouah

Having been named as regisiercd agent and to accept service of process for the above stuted limited
liability company at the place designated in this certificate, T hereby accept the appoitmentas
registered-agent and agree to act in this capacity. I firther agree 10 compty with the provisions of all
smtutes relating to the proper and complete performance of my duties, and [ am familisr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, E.S.

Sipnature: A‘v}wl—m{.— \?A,JELD Date: D /ll /2q'!(,
Sandra Puello

ARTICLE TV MANAGERS/MEMBERS
The management of the limited lability company is reserved for the members and thc name und

addness of the member of the Limited Liability Corpany is: :
Sandra Puello, 1964 Erin Brooke Dr, Valrico, Flarida 33594

FaxAUDIT# ___ H L ODOO IR DY 3
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ARTICLE V DURATION

The duradon for the limited lighility company shall be: Perpetual.

Aot bl . | Date: _OH lu }t(,g '

Sandrm Puetle, Organizer

Authorized Representative

(In sccordance with secrion 605.0203 (1) (1), Flarida Statutes, the cxecution of this document
constinues an ailirmation under the penalties of purjury thar the foces stated berein are true,

} am aware that zny fajse information subminad m a dotument w the Department of Siate
constitutes 2 third degree felony as provided for in 5.817.155, E.8) .

FAX AUDTE 4 ___H /s DO OG- D3



