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ARTIGLES OF ORGANIZATION FOR FLORTOA LIMITED LIABIUTY COMPANY

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

THEHOMEMIND.COM LLC
(Must contain the words “Limited Liabs Uity Company, "L.L.C.." or "LLC.™M

ARTICLE Il - Address:
The maillng address and street eddress of the priccipa) office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
701 BRICKELL KEY BOULEVARD SAME AS PRINCIFAL

APT 141D
MIAML, FLORIDA 23131

ARTICLE II - Registercd Agent, Registared Office, & Registered Agent's Signature:
(The Limited Liability Cotmpany cannot serve a5 its own Registered Agent. You roust designate an individual or
snother business endty with an actjve Flarida registraton.) .

The name and the Florida street address of the Tegistered agent are:

BRITO & 3RITO ACCOUNTING, INC.
Namoe

407 LINCOLN ROAD, SUITE 9A
Flarida street address (P.Q. Box NOT acceptable)

MIAM| BEAGH FL 33139
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
Pplace desigmated in this certificate, I hereby acespt the appointment as registered agent and agrue to act In this capacity, |
Jurther agree (o comply with the provitions of all stases relating to the proper and complete performance of my dutles, and I
am famifiar with and accept the obligations of w regi, agesn rovided for in Chapter 605, F.S..
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“—Regjstercd Agent's Signature (REQUIRED)
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ARTICLE V- .
The aame nod address of each person authorized to manage snd control the Limited Liability Company:

"AMBR™ = Achorized Member
"MGR™ = Manager
Alexandra Michskopduicu M&R 701 BRICKELL KEY BLVD
APT 1410
MIAMI FL 53131
TMONE.SKORDOS _ AMBR 761 BRICKELL KEY BLVD
AFT %410
MIAMI FL 33931

(Use attachment if neeessary)

ARTICLE V: Effsctive date, if other than the dare of fling: . (OPTIONAL)

(If an effective date is listed, the date muct bg specific and carmnt be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscrted i this block docs not meer the applicable statulory filing requirements, this date will not be listed a3
the docuraent's effective date on the Department of $tate’s recerds,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

u-'jr"

Signature of a member oP¥n authorized represantattve of & member.
This document is exccuted in accordance with section 60,0203 (1) (b), Florida Statutes,
Fam aware that any falss information submitiad in 2 document to the Depastment of Stare
constitutes 2 third degree felony as provided for ins.817.1 35,F.8

ALEXANDRA MICHALOPOULOU
Typed or printed nams of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Option al}

5 3.00 Certificate of Status (Optional)




