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COVER LETTER

L Mew Filine Saetion
Division of Corporatiens
General Home Consiruction. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeis) are submitted lor filing,
Please return al} correspondence concerning this matter 1o the following:

Yosmary Carrero

Naome of Peraon

General Home Construction. LLC,

Firm/Company

1626 Coombs Dr Unig )

Addruss

Tallahassee FL. 32308

Ciw/State and Zip Code
Yosmas3ighotmail.com

E-mail address: (10 be used for Tuture annual report notilication)

For further information conceming this matter. please call:

Yosmary Carrero B30 T02-7280
at )
Mome ef Peraon Aren Lode Doyt Telephone Number

Enclosed is a check for the following amount:

DSIZS,UH Filing Fee S 1 30.00) Filing Fee & F153.00 Fihing Fee & 160 0o Filing Fee,
Certificate of Status Certified Copy Certiticate of Siatus &
{EOIToTal SOy 13 eiGIosaay Cerriied Qo

(additional copv i1s enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division af Coeparations Divisinn of Corparationg
P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, 'L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE L. Noame:

The nanw of the Limited Liabitity Company is:

General Home Construction, LLC,

(Must contaiis the words “Limited Liability Company “L.L.C."or "L1.C.7)

ARTICLE Il - Address:
The mailing address and street address of the principal oflice of the Lintted Liability Company is:

Principal Office Address: Mailing Address:

1626 Coombs Drive Unit i 1626 Coombs Dnve Unit |

Tallahassee FI, 312308 Tallahassee F1. 32308

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designale an individuat or
another business entity with an active Florida registration.)

The nank: and the Florida street address of the registered agent are:

Yosmarv Carrero

Name

1626 Coombs Drive Unit )
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32308

City State Zip

Having heen named as registered agent amd ro aecept service of process jor the ahove stated limited Liabiline company ot the
place desisgmated in this cerificate. [ herehy accepr the appomninient us registered agent and agree w act i ihus capacity, [
farther ayree w comple wieh tdhe provisions of adl statates relating to the proper and complote pertormance af mye dudies. and |

am fumiliar with and accepr the obliganons of my position as registered agent as proveded for im Chaper 603, F.5.

Qg@:;rmf% Qa AhsaE

Registered x\gtp\‘s Signature {REQUIRED)

{CONTINUED)
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ARTICLE I'V-

The name and address of each person authonzed to manage and control the Limited Liability Company:
Litle;

"AMBR" = Authorized Member
"MGR” = Manager

AMBR Yosmany C. Carrero Medina
1626 Coombs Drive Unit |
Tallahassee FI, 32308
AMBR

Carlos Manuel Vasques Meneses
1626 Coombs Drive Unit
Tallahassee Fi, 32308

{Use attachment i’ necessary)

ARTMCILE Y: BEfpctive date, i other than the dote of fling: CAOPTTIONALY
(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: Ifthe date inserted in this block does not meet the applicable statutonv 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.

REQUIRED SIGNATURE:
L Ao r«Lcm\Q. Qa—n—"—{O ccﬂ.(w\,

Signature of u me:ﬁ,h}r or an authorized represen}ative of a member.
This document is executed in accordance with section 605 0203 (1) (b}, Florida Statules.
I am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins 817,135, F S,

Yosmany C, Carrero Medina
Tvped or prinled name of signee

“—\-l

Filine Fees: :..; 3

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Tern

$ 30.00 Centified Copy (Optional) zv-n =

$ 5.00 Certificate of Status {Optional) '"'_'z
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