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LAZARUS CORPURATE

B2/12/2821 " 16:37 39522081448

ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE) - Name:
The name of the Limited Lisbility Cormpany is:

IDEAL HOME INSPECTIONS AND REMODELING SERVICES LLC
{Muost contzin the words “Limited Liability Company, “L.L.C.," or “"LLC™

ARTICLE II - Address;
The mailing address and sireet address of the principal office of the Limited Liability Company is:
ailing Addyr

Privcipa) Office Address: -
1385 SW 143RD CT.

1385 SW 143RD CT.
MIAMI FL 33i84 MIAMI, FL 33184

gent, Registered Office, & Registered Agent’s Signature: -
istered Agent, You must designate an individual or Zen
- ™~

ARTICLE II - Registered A
(The Limited Liability Company cannot serve as its own Reg
another business entity with 2n active Florida registration.) e
D= o -
The name and the Florida sireet address of the registered agent are: ;‘.‘; Lol 1
wni- —
ANNA GONZALEZ 0 e
Nam\"- E-..:. f.. :.L.'::_' r' .;‘}
1385 SW 143RD CT. ol o T2
Florida street address (P.O. Box NOT acceptable) g :4 —
= o
MIAMI FL 33184
State Zip

City
nt and (o dccept service of process for the above stated limired fiabifity zompary at the

Having been named as registered age
{ hereby accept the appointment as registered agent and agree o act in this capacity. /

Pplace designated in this cariificate, i ‘
Sitrther agree to comply with the provisions of all sratutes relating to the proper and complete performance of'nry dutics, and |
am Jamilior vwith and accept the obligatlons of my position as registered agent as provided 'for in Chapier 602, F.5.,

Anwa Forgaley

Registerod Agent's Signature (REQUIRED)

(CONTINUED)

S
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ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the date must be

the date of filing.) .
Note: If the date inserted in this block does not meet the a

the document’s effective date on the

Department of State’s records.

ARTICLE VT; Other provisions, if any.

specific and cannot be more than five business days prior to or 90 days after

REQIIRED SIGNATURE:
s fwﬁ@&g

Sigoature of n member or 2% autﬁ'ﬂﬁzeé'{-epresentaﬁve of & member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Flo:ida Statutes,
I am aware that any false information submitted in a document to the Depart:nent of State

conslitutes a third degres felony as provided for in s.817.1 55, F.8.

Anna Gonzalez
Typed or printed name of signec
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:
“"AMBR" = Authorized Member
"MGR" = Manager
AMBR - ANNA GONZALEZ
i385 SW 143RD (T,
MIAMIE. FL 33184
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{Use attachment if necessary)
. (OPTIONAL)}

pplicable statutory filing requirements, this date will not be listed ns



