L210000 1.8 4651

RRNEAATERI

{Address)

(Address)

(City/State/Zip/Phaone #)

[] Pckwe  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certiticates of Status

Special Instructions to Filing Officer:

Office Use Only

000358689340

SRR AT N
% o
- [ ]
-8 =
N
e, o
& >
> x |,
o * ro .
h NoM
¥t . -
no -~
LR S
- -
f .Q' o )
4 ]
- o

L1y CCHIM ivud

[

H oo
.

!i;




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 + 1-300-343-8062 - Fax (850)222-1222

HOUSETEK FLORIDA, LLC

Artof Ine. File

LTD Purtnership File

Forergn Corp. File

L.C File

Fictinous Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignanon

Dissolution / Withdrawal
Annual Repost £ Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificate of Fictitious Name
Corp Record Search

Otficer Search

Fictitious Search

- Fictitious Owner Search
Signature E—

Vehicle Search

Brriving Record
Requested by: gy UCC 1 or 3 File
UCC 11 Search
UCC I} Retrieval
Walk-In Will Pick Up Courier

172 Ponger y Preng - Tharm v SA ATC

01/21/21 T

Name Date Time




COVER LETTER

TO: New Filing Section
Division of Corporations

HOUSETEK FLORIDA, LLC
SUBJECT:

Namg of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for fiting.
PPlease return all correspondence concerning this matter to the following:

Alexander B. Rotbart, isq.

Narme of Person

The Rotbart Law Group, PA

Fiein/Company

101-103 East Pulmeuo Park Road

Address

Boca Raton, FL 33432

City/State and Zip Code
gpeschicral @email.com

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

For further information concerning this matter, please cali:

Alexander B. Rothart 61 922.3217
at( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $125.00 Filing Fee OS130.00 Filing Fee & O8S135.00 Filing Fee & O%160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Sireet, Suite $10

Tallahassee, FL 32314 Tallahassce. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HOUSETEK FLORIDA, LLC
(Must contain the words “Limited Liability Company. “1..L.C.." ar “LLC)

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

Principal Office Address:

Mailing Address:

11461 Lakeside Dr. P 1461 Lakeside Dr.
#4104 #4104
Doral, FL 33178 Dorul. FL. 33178

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot 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: 3
‘..
Gonzalo J. Peschiera o
Name ,.':3
™
11461 Lakeside Dr., #4104 —
Florida street address (P.O. Box NOT acceptable) P
Doral FL 33178 r\>
City State Zip ~J

Having been named as registered agent and to accept service of process for the above stated limited liability company af the
place designated in this certificate, | hereby accept the appoimment as regisiered ugent end agree tv act in thiy capacin. |
Jurther agree to comply with the provisions of all siatutes refating 1o the proper and complete perjormance of my duties, and |
um fumitiar with and accept the obligations of my position a registered gent as provided for in Chapter 605, F.S..

R%,}%wrcd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

:I:'!i . El_ I] . b u I i!li‘ [ns:.
"AMBR" = Authorized Member

"MGR" = Manager

MGR Gonzalo J. Peschiera
11461 Lakeside Dr., #4104
Doral, FL 33178

{Use attachment if necessary)

ARTICLE V: Effective date. if gther than the date of filing: AOPTIONAL)

(If an effective 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: If the datc insered in this block does not meet 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 VI: Other provisions, if any,

REQUIRED SIGNATURE: )}L O,Q @M‘QV‘Q/\O\
yd

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

Gonzale J. Peschiera
Typed or printed name of signee

Filino Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)




