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{ June 18, 2020
: FLORIDA DEPARTMENT OF STATE
: Dhvision of Corporations
EXPRESS CORP

!

SUBJECT: ABLZ GROUP HOME LLC
REF: W20000062504

Wie received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the

i . _ quality has been improved.

i If you have any further questions concerning your document, please call
: (850} 245-6052.
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ARTICLES OF CRCANIZATION FOR FLORIDA LIMTED LIABILITY COMPANY

ARTICLE | - Name:
The nume of the Limited Liability Company is:

ABLE GROUP HOME. LLC
(Must contair the words “Limited Liality Company, “L.L.C. " or "LLC™)

ARTICLE I - Address:
The maiting sddress and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
18347 SW 46 STREET 18367 SW 46 STREET
LIIRAMAR, FL 33029 MIRAMAR, IFL. 33029

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its uwn 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

RENE GOMEZ

Name

[8367 SW 46 STREET
Florida sirect address (P.O. Box NOT acceptable)

e e oo JMIRAMAR, FL 3308 L. e e

Ciy State Zip

Tavime deen namzd as registered agent and to accept service of process far the above staied limited liabilin: company ai the
place designated in his cortificaie, [ hereby arcept the uppoiniment a5 registered agent ard agiee jo act in this capacity. 1

further agree w complywith e provisions of all statutes reluting to the proper and congriete performance of my dutics, and |

am samiliar wizh and aerept the abligations of my pasition as registered agent as provided for in Chapter 603, F.8..
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ARTICLE Iy-
The name and address of each persea nuthorized o manage and control the Limited i.iability Company:

,*lill! -I » U T
“AMBR" ="Avthorized Member
"MOR" = Manager

MGR RENE GOMEZ.
18367 SW 46 STREET
MIRAMAR. FT. 33020

(Use attachment if necessary}

ARTICLE v: Effective date, it other than the date of filing: AOPTIONAL)

(1f an effective date is Listed, the date must be specific and cannot be more thao five business days prior to or 90 days after

the date of filing.)

.- .. Naote:-If the-date inserted in this bioch.does not meet the applicable starutory filing requirements, this daie.will not be listed as

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

ARTICLE ¥T: Other provisions. ifany.,

4
REQUIRED SIGNATURE: -

Signature of a member ar an authorized representative of a member, >
This document is executed in accordance with section 6050203 (1) (b). Florida Statutes.”
I am aware Hu any false information submitted in a document 10 the Department of Statz
canstitutes a third degree felony as provided for in 5,817,155, F 8.

RENE GOMEL

Typed or printzd name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Orgooization and Designation of Registered Agent
§ 30.00 Centified Copy {(Opiional)

S 5.00 Cernificate of Status (Optional)

"N 22N g

alls

T

g——
L]



