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COVER LETTER
TO: wew Filing Section
Division of Corporations

HOME SOURCE SOLUTIONS, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submiued for tiling,
Please return all correspondence concerning this matter to the following:

ROBERT IR BERGOILO

Name of Person

HOME SOURCE SOLUTIONS, LLC

Firm/Company

1605 CABALERRO TRIL

Address

KISSIMMEL, FLORIDA 34741

Citv/State and Zip Code
ROBERT_BERGOLLO@HOTMAIL.COM

E-mail address: (10 be used for futere annual report notification)

For further information concerning this matier. please cali:

ROBERT JR BERGOLLO 107 780-8840
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

00%125.00 Filing Fee CI$130.00 Filing Fee & 5155.00 Filing Fee & = S$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additienal copy is enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32514 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HOME SOURCE SOLUTIONS, LLC.
(Must contain the words Limited Liability Company, "L.L.C.." er "LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4603 CABALERRO TRI. 4605 CABALLERRO TRI.
KISSIMMEE, FLORIDA 34741 KISSIMMEE, FLLORIDA 34741

ARTICLE M - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

ROBERT JR BERGOLLO
Name

4605 CABALERRO TRL
Florida sireet address (P.0O. Box XOT acceptable)

KISSIMMIEEL FLORIDA 34741
City State Zip

Having been numed as registered agent and o aceept service of process for the above stated limited liabiline compeany at the
pluce designeated in this certificate, hereby accept the appointment us registered agent and agree to act in this capacine. |
Suwiher agree to complewith the provisions of all siatites relating to the proper and complete performance of my duties. and |
am fumilior with cnd aceept the obfigaions of my position as registered agent as provided for in Chaprer 6003, 1.5,

N\ Sl T

I-‘IE"i;Ecd '.»\gcnl's Signature (REQUIRED)

{(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

-ln- I . l:‘au]n ﬂu II .3 Iill[::l:l-
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR ROBERT JR BERGOLLO

4605 CABALERRO TRIL.
KISSIMMEE, FLORIDA 34741

{Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: 6.1.2020 AOPTIONAL)
(If an cffective 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: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

|24t T

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.

ROBERT JR. BERGOLLO
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Iesignation of Registered Agent
S 30.00 Certified Copy (Optional)
§$ 5.00 Certificate of Status {Optional)




COVER LETTER

TO: New Filing Sectiom
Division of Corpoarations

HOME SOURCE SOLUTIONS. LLC
SUBIECT:

Name of Limited Liability Company

The enclased Articles of Oreanization and fee(s) are submitied for filing.
Please return all correspondence concerning this matier o the following:

ROBERT IR BERGOLLO

Name of Person

HOME SOURCE SOLUTIONS, LLC

Firm/Company

4603 CABALERRO TRL

Address

KISSIMMEE. FLORIDA 3474

Citv/State and Zip Code
ROBERT_BERGOLLO@UIOTMAILCOM

F-mail address: (to be used for future annual report notification)

For further infarmation coneerning this matler, please call:

ROBERT IR BERGOLLO 407 T80-8840
at ( )

Name of Person Arca Code Daytime Telephone Number

tnclosed is u check for the following amouni:

C1$125.00 Filing Fee OIS 130.00 Filing Fee & 1%135.00 Filing Fee & mS160.00 Filing Fee.
Certificale of Status Cernfied Copy Centificate of Status &
(additional copy is enclased) Centified Copy

(additional copy is enclosed)

Mailing Address Street Adddress

New Filing Section New Filing Section Division
Division of Corpormtions The Centre of Tallahassce

.0 Box 6327 2415 N. Monroe Street, Suite 10

Tallabassee, F1L 32314 Tallahassee, FL 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LIMOF D LIABIEITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

HOME SOURCE SOLUTIONS. LLC.
(Must contain the words “Limited Liability Company. “LL.L.C.7 or “LLLC.T)

ARTICLE T - Address:
The mailing address and street address of the principal ofiice of the Limited Liability Compaay is:

Principal Office Address: Mailing Address:
4603 CABALERRO TRL 16035 CABALERRO TRE.
RISSIMMEE, FLORIDA 34741 KISSIMMELE, FLORIDA 34741

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Floridu registration.)

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

ROBERT JR BERGOLLO
Name

4603 CABALERRO TRIL
Florida street address (P.O. Box XOT acceptable)

KISSEMMEL FLLORIDA 24741
City State Zip

Having been named as registered agent aid 1o accept service of process for the above siated limited fiabilin: companye at the
plece designaied in this cordficate. Dhereby aceept the appointment as registered agemi and agree to aet in this capacioe. 1
Jurther agree to comply witlt the pravisions of all stawaes relating to the proper and complete performance of my duties, and [
com familivr with aned aceept the obfigations of my position us registered agent as provided for in Chaprer 603, F.8.

WS> st

Reaistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Lizbility Company:

S Name and Address:
CAMBRT = Authorized Member
UNGRY = Manager

AMBR ROBERT JR BERGOLLO

4605 CABALERRO TRL
KISSIMMEE, FLORIDA 34741

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling: 6.1.202¢0 A(OPTIONALY
(If an effective date is listed, the date must be specific and eannot be more than five business duys prior 1o or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State™s records,

ARTICLE VE Other provisions. if any.

REQUIRED SHGNATLRE:

|\ bt T

Sign:nurc of 3 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.
[ am aware that any false information submitied in a document 1o the Depariment of State
constitutes a third degree felony as provided for ins §17.155, F.5.

ROBERT JR. BERGOLLO
Tyvped or prinked mame of signee

ine Fees:
$122.00 Filine Fee for Articles of Organization and Designation of Kegistered Agent
S 30,00 Certified Copy (Optivnal)
$ .00 Certificate of Status (Optional)



