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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2016

JACQUELINE TORRES
817 ALBI CART
KISSIMMEE, FLL 34759

SUBJECT: JTRB HOME SOLUTIONS LLC.
Ref. Number: W16000067400

We have received your document for JTRB HOME SOLUTIONS LLC. and your
check(s) totaling $130.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Please list the complete principal office address,

Please return your document, along with & copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist 1i Letter Number: 616A00021082
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'j-r% oMme. %\\U\'\D’\q ce.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Cheowoding, Torres

Name of Person
TR frame Solunins il L.
¥1Ir Ol Coxt
Address
b&mmmu, @/Smth?g{’Q

Ep_(:%g elne . v e s @om cuf . com
E-mall address: (10 be used for future annual repo“otiﬁcation)

For further information concerning this matter, please call:

JPtGuehing Torrer o HOF ) 331- G030

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Ds: 25.00 Filing Fee (3{1 30.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tatlahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE I - Name:
The name of the Limited Liability Company is:

TTRB Home Solumions dLC.

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . Mailing Address:
17 AL} CourT. S‘] Albi Courty
K Tmmas, Fl, 3 H#59 qﬁsjmmee Fl.bf—ﬁs‘z

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
ﬁcqqe(me [ores

Name

g | -“TL 4 L‘ Q vt T
Florida street address (P O. Box NQT acceptable) k-f:
W81 mm@c Floriha 3HFEY ;

City State Zip

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacny

Sfurther agree to comply with the prows mns of all statu:es rela!mg to the proper and complete perfarmance of my duwf

(CONTINUED)
Page 1 of2
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ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Y
. -

"AMBR" = Authorized Member
"MGR" = Manager

YMER. ﬁd@qg{me Téres

817 ALbr CoeuvTl,
RiSSTWmee ¢, 30¢59

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 4 ~23-201 b . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.

Typed or printed name of signee

Eilipg Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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