u8/28/2020 03:25 PM FAY 14073775987 HOMSI LAW.P.A. ﬁ /0003
8/2812020 5%y Corpdf€tions ?
1o T tat

Dlvmon of' Corporations
Llcetronic Filing Cover Sheet

Nole: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the op and bottom ol all pages of the document.

(((H20000300282 3)))

L

H200003002323A60R
Note: DO NOT hit the REFRESH/RELOAD button on your browser (rom this page.
Doing so will generdte another cover sheet.

i
Division of Corporations
Fax Number : (858)617-6381
o, From:
o 3:::;':/- Account Name : HOMSL LAW, P.A.
- ZET Account Number @ 1281900890¢4
= il Phone 1 (187)377-55¢7
ol Fax Mumber : (487)377-5967
Q. .
S =)
"3 oS -**Enter the email address for this business entity to be used for future
-2 * annual report mailings. Enter only one email address please.** It ma
=2 . /D P WF- —o o
o= "> Email Address: w1l as 2 LA v Lomn 2
&= P
(Vo RIS
[ Bl -~ | —
, 22 i
FLORIDA LIMITED LIABILITY CQ. -m;-,;_ 3z .
™
SHALOM H&M MULTI SERVICES LLC 57 o
LT L ks L EEUT LI by Famd LAt g AFFVREL TR, T T Ll mi WL "3 O TN W YT ;_D‘—E:"‘i r
l_(,ullhwtg:"g_fbt’ams L ._I_.,._ ___0 - J gr: -
|Cert_1ﬁ_ed Copy o I o :
PocCom
lrstimdtcd Charge N ;I QII'\ 00
Electronic Filing Menu Corporate Filing Menu Help
n KEEFE

AUG 31 200



0872872020 03:28 PM FAX 14073775987 HOMST LAW,P.A. &0002/0003

H20000300282 3

ARTICLES OF ORGANIZATION
FOR
SHALOM H&M MULTI SERVICES LLC

ARTICLE I
The name of the Limied Liability Company is:
SHALOM H&M MULTESERVICES LIL.C

ARTICLE 11

The strees address of the principal office of the Limited Liability Company is:

R40'S. GRAND WAY, Apt. 74
CLIERMONT. FLORIDA 34711

The mailing address of the Limited Liability Company is:

465 ITIGHULAND AVENUE. UNIT B-6
MIDDLETOWN, CONNECTICUT 6457

ARTICLE 111
The purpase for which this Limited Ciability Company is organized is:
ANY AND ALL LAWFUL BUSINESS PURPOSE.

ARTICLE IV

The Articles of Organization shall be cffective immediately when filed with the Secretary of
State of Florida.
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Mailing Address
8815 Conroy-Windermere Road, #402

H Orlando, Florida 32835
(407) 377-5507
HOMS| LA\’V. pIA_ www. Homsilaw.com
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ARTICLLE V
The name and Florida street address of the registered agent is:

HOMSI [LAW,. P.A.

8315 CONRQOQY-WINDERMERYE, ROAD
1402

ORLANDO. FLLORIDA 32835

Having been named as registered agent and to aceept service of process tor the above stated
limited liahility company al the place designated in this certificate, 1 hereby accept the
uppointment as registercd agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating (o the proper and camplete performance of my duties, and |
am tamiliar with and accept the obligations of my position as registered agent.

Signature of Registered Agent:

William M, H.olﬁsi._}’rcsident
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Ihe name and address of persons{s) authorized o manage the LLC: "Erf_." ~
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Operaling Manager: Enrique Alicea Jr, eher e
Vice Operating Manager: Maritza Stuari Fri=s 'f:‘
. . - ™ [
Seeretary: Maritza Stuart e =
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Ireasurer: Maritza Stuart . o
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signature ol an Authorized Representative:

William M. Homsi, Esg.

Fan an zuthorized representative of the members submitting these Articles of Organization and
affirm thay the Tacts stated herein are true. | am aware that false information submitted in a
document 1o the Department of State constitutes a third degree felony as provided for in
$.817.055. 1.5, T understand the requirement to file an annual report between Januacy 17 and

May 1 in the calendar ycar Tollowing formation of the 1.1.C and cvery vear therealier to
mainizin active stapus,

Matling Address
8815 Conroy-Windermere Road. £402
H Orlando, Florida 32835
(407y 3775507
HOMS| I_AVV, PA. www Homsilaw.com

H20000300282 3



