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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED UABILITY COMPARY

ARTICLE I - Name:
The name of the Limited Liabiliny Corpany i

Homes U.S. LLC
{(Must end with the words “Limited Liabitity Company. “L.L.C.." or "LLC."}

ARTICLE #! - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principai Orfice Address: Mailing Address:
30131 NW ST 20530 NwW ST
Pembroke Pines FL 35029 Pembrake Pines FL, 33029

ARTICLE 1l - Regisiered Agent. Regisiered Otfice. & Registered Agent's Signature:

{The Limited Liubility Company cannot serve as its own Registered Azent. ¥ou must designate an individual or
another business emity with an active Florida registration.)

The name and the Flarida street address of the registered agent ara:

AGENTS AND CORPORATIONS, INC.

MName

300 FIFTH AVENUE SOUTH SUITE 101-330

Florida strevt address (P.O. Box NOT acceprable)

NAPLES FL 34102
City Zip

Hurving beer numad as regisiered apenr and i accepe semvuee of process for the above siated fimtited fiub ity company ur
the place designuted in s certificate. | hereby accepr the approimtment uy registercd agent and auree o ger in thiv
capactly, 1 further ugvee o comply wir ihe provisions of ull statues reluting (o the proper und complete performence
of my duiies. and P fomiliar with und aecept the oblipations of my position av regivtered agenr ax provided joe in
Chaprer 803, F.5.

Agents znd Corporations, {nc.

s G oS Mo

/agismé{d Agent’s Siynature (Required)

John L. Witliams, President Lt
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ARTICLE V-
The name and address of each peeson authorized 1o manage and conmol the Limited Liabitiry Company:
Tiche:

“"AMBR" = Authorized Member
"MOGR™ = Manager

Name and Address:

MGR URSULA SOTOMAYOR
30131 NW 8" ST
Pembroke Pines FL 33029

AMBR LUIS CESPLDES
20151 NW 8" ST
Pembroke Pines FL 33029

(Lse azachment if necessary)

ARTICLE V. Effective date, if other than the dare of fling:

AOPTHOINAL)

tif an effective date is listed, the date rmust be specific and cannot be more than five business days prior 16 or 90 days after
the date of filing.)

ARTICLE VI: Onher provisions, it any.
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Signalure of a member or an authorized represenative of a member, ™
(in accordance with section 603.0203 (1) (b). Florida Statules. the execution of this docuiment
constitutes an affirmation under the penalties of perjury that the facts stated hercin are trse.
| am aware that any false information submitied in a ducument (o the Depariment of Siate
constitutes 4 third degree felony us provided for in s.817.135, F.8.)

REQUIRED SIGNATURE:

LURSULA SOTOMAYOR
Typed ur printed name of signee

Filing Fees: .
5125.00 Filing Fee for Anticles of Qrpanization and Designation of Registered Agent .
S 30.00 Centified Copy (Optianal) 7
S 5.0 Cenificate of Staws (QOptioral) '
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