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- ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

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

COMFORT INVESTMENT GROUP LLC
(Must end with the words “Limitod Liability Company, “L.L.C.,"” or "LLC.7)

ARTICLE II - Addreas:
The msiling address and strest address of the principal offico of the Limited Liability Company is:-

Principal Office Address: Muiling Address:
13955 SW 82ND AVE : SAMB
MIAMI, FL 33158

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Limited Liability Company cannot serve as ita own Registered Agent. You must designate an individual o
anather butinaes entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent ars:

ISMAEL PEREZ MONTES
Nams

13955 SW 82ND AVE
Florida street address (PO, Box NOT acceptable)

MIAMI BL 331358
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited labiltty compaty at the
place dexignaied in this certificate, ] hereby accept the appointment as registered agert and agree to act in this capacity. 1
Jiurther agres to comply with the provisions of all statutes relating to the proper and complete performanse of ny dutles, and [
am Jamilicr with end accept the obligotions of my position as registered agent ax provided for in Chapiar 603, F.5..

¢ lsmael perc® . Moty
Registered Agent's Signatare (REQUIRED)
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ARTICLE (V- o e )
The name and address of each person guthorized to manage and control the Limited Liability Cotnpany:

Title: Name apd Address:
*AMBR" = Authorized Mombet
“MGR" = Mapager
MGR JOSE A QUINTERD
’ 1635 FIELD STONE ST
ALLENTOWN, PA 18105
AMBR ELIZABET TRILLOS
- 11635 FIELD STONE ST
ALLENTCWN, PA 18106
(Use attechment if necessary)
. (OPTIONAL)

ARTICLE V: Effcotive date, if othet than the date of filing:
(11 an efTective dats s listed, the date must bo specific and cannot be more than five business days prior (o or 90 days after

the date of filmg.) .
Note; If the date inserted in this block doss not moet the applicablo statatery filing requirements, this date will not be Hsted s
the docuinent’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if eny.

REQUIRED SIGNATURE: w ﬂ 2

Signaturo of s member or an authorided ropresentative of 8 membor,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I atn mwate that any false mformation submitted in a document to the Department of State

constitutes a third degres folomy as provided for in 5,817,155, F.S.

JOSE A QUINTERQ e .

Typed or printsd name of signee E.I ¢ ;
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