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COVER LETTER
TO:  New Filing Section
Divisien of Corpoerations
HOME NEED SOLUTIONS LLC
SUBJECT:

Name of Limited Lizbitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rearn all comespondence concerning this matter to the bollowing: §
L )
DESIREE TORRES = Tt
=
Natre of Peraon A
. o ]
SICONT ENTERPRISES OF AMERICA INC mel it}
Firm/Company e T “J
N
13574 VILLAGE PARK DR STE 250 L
Address
ORLANDO FL 32837
City/State and Zip Code

SUNBIZ.SICONT@HOTMAIL.COM
E-mail address: (10 be used for future armua) report notification)

For further information conceming this matter, please call:

DESIREE TORRES 447 443-8573
at ( )

Name of Person Arca Code Daytime Telephone Number

Enciosed is a check for the following amount:

$l25.00 Filing Fee DSBD.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Starug Certified Copy Certificate of Status &

(edditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Secton ' New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccuhive Conter Circle

Tallahasses, F1. 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABIUTY COMPANY

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

HOME NEED SOLUTIONS LLC
{Must contain the words “Limitcd Liability Company, “LL.C..7 or “LLC.™
ARTICLE 11 - Address:

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

Principal Office Address: Mailing Addresy:
7818 Riley Rd 7818 Riley Rd
Panama City, F1 32409 Panama City, Fl 32409

ARTICLE III - Reglstered Agent, Registered Office, & Repistered Agent's Signature:

it
(The Limited Liability Company cannot serve as its own Registered Agent. You rmust designate an individual or.- =
enother business entity with an active Florida registration.) b

wt

The renne and the Floride street address of the regisicred agent are:

DESIREE TORRES

Name
13574 Village Park Dr. Ste. 250
Florida street address (P.O, Box NOT acceptable)
Orando Fl

23:1 Mg 2206
437114

. 32837
City State Zip

Having been named as registored agent and to accept service of process for tha above stated iimited tighility company ai the
Place designated in this certificate, I hereby accept the appointment as registerad agent and agree to act v this capacity. |
further agree ta comply with the provisions of all stututes relating to the proper and complete performance of my dulles, and J
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

P?;’(f‘r-// 7/’7

gent'sSignature (REQUIRED)

(CONTINUED)

A /9p00R EE LSS
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ARTICLEIV-
The pame ard address of each person authorized 1o manage and control the Limited Liability Comapany:
Jitle: Name and Address
"AMBR" = Anthonzed Member
"MGR" = Manager -
MGR Leopoldo Federico Sanz Bscarra — ~
72| Tnterlude Ln =i =
Orlande, F1 32824 il
Ty og Tl
MGR Simon Oswaldo Rodrigusz Colmenarez et T =
428 Windroge Dr e ';‘3 !
Orlando, F1 32824 o :f T
. ‘\‘;:. :_"f'! y i
MGR Dutnalena Asterimar Colmenarez Pena L ::j
721 Interlude Tn - T
Oriando, Pl 32824 o«n
- h)
(Use attachment if nccexvary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is lixted, the date must be specific and cannot be more than five business days prior o or 90 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable stahntory filing requirements, this date will not ba listad ag
the document’s ¢ffective datc on the Department of State's records. .

ARTICLE VI: Other provisions, ifany.

THE COMPANY WILL ENGAGE IN ANY AND ALL LAWPULL BUSINESS ALLOWED IN THE UNITED
STATES OF THE AMERICA AND THE STATE OF FLORIDA

13

REOUIRED SIGNATURE:

Signature ofw.dncmber or an suthortzed representative of a member.
This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of Srate
constinates a third degres felony as provided forins.817.155, F.8.

LEQPOLDO FEDERICO SANZ ESCARRA
Typed or printed name of signee

$125.00 Flitng Fee for Articles of Orgapization and Designation of Regiatered Agent
$ 30.00 Certified Copy (Optionsld

$  5.00 Certificate of Status (Optional)

V7Y 2 JFE/5S



