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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is.

Home Sales Club LLC

(Must conatin the words “Limited Liability Company, “L.L.C.,” or "LLC.™)
ARTICLEII - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is.
Principal Office Address:

Muailing Address:
801 South Miami Avenue . Apt 1602,
Miami, FL, US, 33130

301 South Miami Avenue | Apt 1602 .
Miami, FL, US, 33130

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Siznature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Flurida street address of the registered agent are:

L g
2E =2
TEL e
w5
LEGALINC CORPORATE SERVICES INC. I‘ , x
Ay 1
Name RO
FEN
5237 SUMMERLIN COMMONS BELVD. SUITE 400 Yo §
Florida street address (P.O. Box NQT accepiable) c g
FORT MYERS FL 33907 I«' 2
City State Zip ’

Having been numed as regisiered ugent and 1o accept service of process for the above stuted limited liability corpany at the
place designated in this cerrificare, [ hereby accept the appoinmment as registered agent and agree to act in this capacity. |

Jurther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of ny duties, and]
ani fumiliar with and accepi the obligations of my position as regisiercd ggent as provided for in Chapter 605. F.5..

M Gy mm@ ,

Registered Adent’s Signature (REQUIRED)
£ £

(CONTINUED)
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ARTICLEIV.
The name and address of cach person authorized to manage and control the Limited Liabitity Comrpany.

-[-. I . trﬂm: an‘i ‘! ‘illm:‘:‘.
“AMBR" = Authonzed Member
*MGR" = Manager
AMBR Jordan Labinger
801 South Miami Avenue | Apt 1602,
Niami FL US, 33130

AMBR Gustavo Geraldes
301 South Miami Avenue . Apt 1602 |
Mhami, FI.. US 33130

(Usc attachment if nccessary)

ARTICLE V: Effective date, if other than the date of Aling: (OPTIONALY

(Il an effective date is listed, the date must br specific and cannot be more than five business dusys prier to or 90 days after
the date ol filing.)

Note: [f the dote inserted in this bliock does not meet the apphicable statutory filing requirements. this date will not be histed as
the document’s effective date vn the Department of State’s records.

ARTICLE VL: Cther provistons, if any.

REQUIRED SIGNATURE:

DNaney Fm

Signalure of a mem¥ed or ::H?;thgllﬂédfeprescntati\'e of a member.
This document is c.\'ccutcdﬁn accordance with section 03,0203 (1) (b), Florida Statutes.
[ am awarc that any lalse inférmation submitted in a document :o the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Nancv Luna

Typed or printed name of signee

Filing Fecs:
S123.00 Filing Fee for Articles of Organization nnd Desiznation of Registered Agent
5 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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