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Division of Corporation
Florida Department of State

Tallahassee, FL 32301

Orlando, (2™ August 2017.

To Wrom It May Concern:

We request through this letter to authorize the Divisicn of
Corporation the zpproval-according to the attached artigcles, the
approval to use the name HOMES & HOMES LLC, name that belonged tc my
company VINICIUS APOLINARY REALTCR PLLC. ‘

In need of additional we are at disposal

¢ -

Vinny Oliveira Apolinario
Manager

DANILO SANTANA
atary Public - State ot Florida
Commiasion #FF 245585
27 My Comm. Exp. Juna 30, 2018
fgnded Thru Naticnal Notary AsIn.




ARTICLES OF ORGANIZATION
OF
HOMES & HOMES LLC

A Florida LLC

ARTICLE X
NAME. The name and location of the Company shall be:

HOMES & HOMES LLC

5401 S KIRKMAN RD STE 135
ORLANDO, FL 32819

ARTICLEIL

PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS. The location of the
principal place of business of the Company shall be:

5401 S KIRKMAN RD STE 133
ORLANDO, FL 32819

ARTICLE TI1

REGISTERED AGENT. The name and location of the registered agent of the Company
shall be: '

VINNY OLIVEIRA APOLINARIO

5401 § KIRKMAN RD STE 135
ORLANDO, FL 32819

I Hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent. -

e ——
Signature AgemtRegistered Vigny Oliveira Apolinario
T
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ARTICLE IV

BUSINESS PURPOSE. The purpose of the Company will engage in any and all lawful
business under the law of the United States of America and the State of Florida.

ARTICLE Y

LISTING OF AUTHORIZED MEMBERS

Signed and Agreed this 09™ day of Augnst, 2017,
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Viniiy Oliveira Apolingrio W -
AMBR Yo :
5401 S Kirkman-Rd Ste 135 w2
_Orlando, FL 32819 US
Authorized by Member(s) to provide Member Listing as of 09™ day of August, 2017.
?‘TJQ\ —
Yinny Gliveira Apolinaro
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CAPITAL CONTRIBUTIONS

Pursuant to ARTICLE 2, the Members' initial contribution to the Company capital is stated to be
$1,000.00. The description and each individual portion of this initial contribution are as follows:

CAPITAL PERCENT -

NAME
Vinny Oliveira Apolinario $1000 100%
Signed and Agreed this 20% day of August, 2016.
Vinny Oliveira-Apolinarie
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ACKNOWLEDGMENT

State of Florida

County of Orange

On August 09%, 2016 before me, Danilo Santana, notary, appeared Vinny Oliveira Apolinario
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s)
whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies), and that by his/hex/their signature(s)
on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed

the instrument.

Witness my hand and official seal.

By Public - State of Fiorida
EE Commission #FF 245385
P My Comm._ Exp. June 30, 2019
P57 Bonded Thru Wational Nolary Assn.
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