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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE | - NAME

The name of the Limited Liabtlity Company Is:
Allen's Expert Home Appliances Services, LLC

ARTICLE Il -_ADDRESS

The mailing address and street address of ths princlpal office of
Company ls: '

8531 SE Federal Highway — Unit A-110
Stuart, FL 34887

the Limited Liability

Article 1) — Reglstared Agant, Renlstered Office, & Roqglsterad Agent's Sighatura!

The name and the Florida addreas of the reglstered agentis: -
Allen Mound
8531 SE Federa! Highway — Unit A-110
Stuart, FL 34987

Article IV — Managing Member/Managor:

The name and the address of managing membear/manager i8:
Allen Mound
8531 SE Federal Highway ~ Unit A-110
Stoart, FL 34897

Artlcia V — EMfactlve Data;
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The effaciive date for this Limited Liability shall be: January 1, 2018

HAVING BEEN NAMED AS REGISTERED AGENT ANC TO ACCEPT SERVICE OF PROCESS FOR
THE ABDVE STATED LIMITED LIABILITY COMPANY, AT THE FLACE DESIGNATED IN THIS

CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTER

ED AGENT ANO AGREE TO

ACTIN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROFPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND |

AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS CF MY POSITIC
AS PROVICED FOR IN CHAPTER 605 F.S..

N AS REGISTERED AGENT
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Non, Pind) 7

Registered Agent's Signature:

31

Member or suthorized representative member.

IN ACCORDANCE WITH SECTION 605. 0202 LORIDA
STATUTES, THE EXECUTION OF THIS DOCUMENT
CONSTITUES AN AFFIRMATION UNDER THE PENALTIES OF
PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.

Allen Mound
Signee
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