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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OF
HOMA GROUPD, LLC

ARTICLE 1 - NAMIE:

The name of the Limited Liabitity Company 1s:

HOMA GROUP, LLC

ARTICLE I - ADDRESS:

and principal address of the Limited Liahility Company is:

The wailing

14102 SW 62 Strect
Miamis, FL 33183

ARTICLE 111 - Registered Agpent, Registered Office, & Registered
Apent’s Signature:
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Having been named a3 wegistered agens and to accept servive of provess for the above
stated Limited Liabitity Company at the place designated in this certificate. herebe
capacity. [ forthor

x

accept the appointment as Registared Agent and agree to act in this
arovisions of bl statutes reluting 1o the propey and complae
pu the obiigaions of my

agree w comply with the g
performance of my duties, and | am famitiny with and acce
position as Registored Agent as provided for in Chapwr 605 F.5.
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ARTICLE IV - Manavement/Member(s):

The name and address of each Manager or Managing Member is as follows:

TITLE: NAME AND ADDRESS

MGRM HORACIO MACIEL
14102 S 62 Street
Miami, F1L. 33183

MGRM ALENIWA, CORDP.

14302 SW 62 Strect
Vhami, FEL 33183
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Horacio Maciel
14102 SW §2 Strect
Miami, FL. 33183

{In accordance with seetion 6035.0201, Florida Statutes,
The exccution of this documeni constitutes an affirmation under
The penaities of perjury that the facts siated herein are true)
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