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ARTICLES OF ORGANIZATION FOR FLé)RIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company ic:

HOME FINDERS, LLC
(Musi contain the words “Limited Liability Company, “L.L.C.,” or “LLC."}

2.002/003

ARTICLE I - Address:
The swmilivg edditos aud shieel adidivsd of o peindipsd office of the Limited Liability Compary is,
Mailing Address:

ringips

12260 SW 132 CT
SAME

STE: 113
MLAML FL 53180

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Th= Limited Liatility Company cannot serve as its own Registered Agent. You must designate an individual or

another business eotity with an active Florida registration.)

The nzme and the Florida strect address of the registered agent are:

RIZLPAS
Name
1300 NW §4TH AVE
Florida street address (P.Q. Box NOQT acceptable)
DORAL FL 33126
Siate Zip

City

Having been named as regisrered agent and 1o accept service of process for the above stated limited fiabiliry company a: the
place dasignmad in this rertificate. T herely accept the appoinoment as reglstered agent and apree o et tn this capacine. J

Surther agree 10 comply with the provisions of all stanuzes refacirg to the proper and complete performance of riy durtes, and [

am femiliar with and accept the obligations of my position as registered agen: as provided for in Chaprer 503, F.5..

Obdatia S. Lemus

Regicered Agent’s Siepanire (REQTITREM

(CONTINTED)
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ARTICLE 1V-

The rame and address of ¢ack person authorized to manage and conirol the Limited Liability Company:
“AMBR" = Authorized Member

"MGR" = Manager .

AMBR MARIO SANCHEZ, JR

. 003/003

12318 SW 125 TER

MIAMI, FL 33186

AMEBR LISSETTE B. PEREZ

12318 SW 125 TER

MIAMI FL 33186

AMBR JAVIER SOLORZANQ
11882 SW 151 AVE
MIAML FL 33196
AMBR MARIA ALVARE?Z
11882 SW 151 AVE
MIAMI, FL 33186
{Use adtachment if necessary)
1
ARTICLE V: Effective date, if other thau the die of filing: 01/01/2019 . (OPTIQONAL)

(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: If the datc inserted in this block does rot meet the applicable statutery filing requirements, this date will not be listad as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
WHWanés Sanches. bh.

Signature of 8 member or an authorized representative of a member.

This document is execuied in accordance with section 605.0203:(1) (b, Florida Staruies.
1 am eware that any false {nfornation subioiied in e document to the Department ot State

constifutes a third degree felony as provided for in s.817.155, F.S.

MARYO SANCHEZ, IR
Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent
5 30.00 Certified Copy {Optlonal)
$  5.00 Certificate of Status (Optional)




