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October 12, 2020 =t
FLORIDA DEPARTMENT OF STATE
. "
FASTKIT CQORP Drvasion of Corporations
SUBJECT: ORA HOUSING SOLUTIONS, P.A., LLC
REF: w20000116988
We receiv youx electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the romplete document, including the electronic filing cover gheat.
The name the entity cannot lnclude “P.A." This word/abbreviation is
readily aspociated with or is commonly used to dencte another type of
entity. Pllease amend your dooument throughout accordingly.

Please ret
days or yo

If you have any gquestions concerning tha filing of your document,

call (B850)

Jassica A ]
Ragulatory

pEn your document, along with a copy of this letter, within 60
ur filing will be considered abandoned.

please
245-6052.

Fason
Speclalist II

FAX Aud. ¥: BE20000353030
Letter Number: 020A00019981

P.O BOX 6327 - Tallahassee, Plonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ULABILITY COMPANY

ARTlcg l
The name of the Umited Liability Company is:
ALORA HOUSING SOLUTIONS, L/(C

ARTICLE'Nl

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

PRINCIPAL OFFICE ADDRESS:
23715 §W 107™ PLACE
HOMESTEAD, FL 33033

MAILING ADDRESS:

The majling address is:
23715 $W 107™ PLACE
HOMESTEAD, FL 33033

ARTICLE It

The putpose for which this Limited Liabllity Company is orga nized is:

General Real Estate sales and services.

the appointment as Registered Agent and agree to act in this capacity, | further agree 10
comply with the provisions of all statutes relating to the proper and complete performance
uties, and | am familiar with and accept the obligations of my position as Registered

of my
Agent gs prouyed for in Chapter 605, F.S.

-]

Registgre ént's Signature (REQUIRED
)
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ARTICLE V
The narhe and address of managing members/managers are:

TITLE:

GR

JDAN VELIZ, 50.00%
23715 §W 107™ PLACE
HOMESTEAD, FL 33033

TITLE:
SONIA

GR
MARCELA MONROY, 50.00%

23715 SW 107™ PLACE
HOMESTEAD, FL 33033

ARTICLE VI

Signaturyf member or an authorized representative of 2 member:

The effective date far this Umited Liability Company shall be: ) D[ 0% [fZ,D/ZO
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