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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name; )
The name of the Limited Liability Company is:

= Home Cwnfl” Cagpedlry vsa,llc

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

IHO28 suo |40 ST Miawmi FL 3318

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street addr

ess of the registered agent are: The Limired Liabillty
Company cannoi serve ay is own Regisiered Agant, You must destgnore an /ndividual or ansiher bugirase aentity
with an cetive Florida regisrairon. )

Neoel Mwenes

JA9) 5w 12, ST e BL 3 2 <4t

peod
g N
2 -
ARTICLE 1V 5= M
The name and title of each person authorized to manage and control the Limiteh 2 ¢
Liability Company: (MGR or AMBR) _mﬂ e O
o : At ;_
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Mo =1 AN lmene.?, m

7491 2w 2 ST Sam? PL 33744
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Required S :

A |

i ] -
a member or an authorized representative of a member

In accordance with section 60
; ; 5.0203 (1} (b), Florida Statutes i i
0 ' e erein
I.:nm aglaafﬁrmm:on under thn:: penalties of perjury that tb: fzxc::u stt:]n‘:gdo'f i eumern
aware that any faise information submi i . of State.

I\)Od I?MQF\ ez

Typed or printed name of signee

: ons of o th complete orTm, i
am familiar with and accept the obligations of my position as negwtp?{ered&:gc:nfai] glilir?a?dﬁ’gf

o Chapter 605, F.S..
——F : ~ \
Agen
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R. ered AgentsSignature (REQUIRED)
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