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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nams: -
The name of the Limited Liability Company is:

TASK HOMES, LI1.C
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC™)

ARTICLE 11 - Address:
The mailing addreas and street address of the principal 0ffice uf the Limited Liability Company is:

Princinal Office Addrens: It r

10826 W 3IRD WAY 10826 W YIRD wAY
HIALEAH. FL 3318 HIALEAH, FL 33018

ARTICLE III - Reglstered Agent, Hegistered OfTiee, & Registered Agent's Signature:
(The Limitad Liability Company cannot serve as it own Registered Agent. You must designate an individus) or
another business cntity with an active Ftorida registration )

The name and the Florida street address of the registered agent are;

ALFREDQ DEL VALLE

Name
LGB26 W IIRD WAY
Florida street addreas (P.O. Box NQT acceptable)
HIALEAH FL 13018
City State Zip

Having been named as registered agenf amd o accept service of process for the above stared limited fintriliey company ai the
place designated in this certificate, 1 kerchy aceept the appointment ay registered agent and agree (0 act in this capactry. |
Jurther agree to comply with the provisions of all statutes relating to the pruper und cumplete perfornance of my duties, and |
am familiar with and accepl the ebligations of my position as registered agent os provided far in Chapeer 603, F.5..

cha.'m}ﬁ Agent's Signature (REQUIRED)

(CONTINUED) -
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ARTICLE tv-
The name end addrees of anch peraan authonzed to manage and contral e Linied Liability Company:

"AMBR" = Authanzed Member
"MGR" = Manager
MGR ALFREDO DE[ VALLE
10826 WIIRD WAY —
HIALEAH, FL_11008

STEFANIA DEL VALLE
10826 W IIRDWAY
HIALEAR. FL 33018

MGR

(Use attachment if necersary)

ARTICLE V: Effective date, if other than the dato of filing; (CPTIONAL)
(If an effactive date s listed, the date must be specific and cannot be more than fve business days prior to_or 90 daya after
the date of fiing.) o) T (X
Note: If the dute inserted in this block docs not meet the applicabie statutory fiking requircments, (his date il not brfisied as
the documents cffective date un the Department of Stato's records. =io=
e =
ARTICLE ¥T; Other provisiuns, if any. ' :}_) -
2 b - e
5 =
oty
REQUIBED SIGNATURS: ==

Signhture of « momber or an anthorized representative of a member.
This documient is exccuted in sccordance with section 605.0203 (1) (b). Florida Statutes,
1 am aware that any false information submitted in a document i the Department of Staic

constitutes a thied degree felony as provided for inn.817.155 F.S.

Afredo del Valhe

Typed or printed nane of ssgnee

$125.00 Filing Fee for Articles of Organization and Deslgnation of Heglstered Agent

$ 30.00 Certified Copy (Optionai)
$  8.00 Certificate of Statua (Optioaal)
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