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Fax; (B50) 617-£3B81

To:

*ax: 18775036086
ARTICLES OF ORGANIZATE N FOR FLOIDA LIMITFD EIAWLITY COMPANY

From: Robert Fanjul®

ARTICLE | - Namec:
The name of the Limited Lisbilivy Company is:

(Must contain the words “Limited iability Company, "L.L.C." o LLET)

Mailinp Address:

TTE HBOME SERVICES GUYS LEC
The owiling address and street address of the pringipal office of the Limited Liubility Company is:

ARTICLF H - Addresa:
Principal Office Address:
TR2ALTAVISTACT
DAVENPORT. F1. 33896

T2XALTA VISTACT
DAVENPORT. FL 33896

ARTICLE Tl - Repistered Apent, Repistered Office, & Repistered Agent’s Signature:
(The Limited Lighility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Nank

‘the name and the Florida sireet address of the registered agent are:
EDUARDO ) RODRIGUEZ ACOSTA

122 ALTA VISTA COURT
Florida street address (P.O. Box NOT acceptable)
1. 33896
State Zip

DAVENPORT
City
Having becn named as registered agent and o accept service of procéss for the above stated limited fiability compdny af the
place designated in this eertificate, | hereby accepl the appointment as registered agent and agree to act in this capacity. b
raper and complete perforniance af my duties; and |
wistercifagent as provided for in Chapter 605, F.S..

05/51 /2)

firther agree to comph with' the provisions of all statuies reltating to the
am familiar with and acedp! the obligations of my positi
X ¢
»
/kcgmcrcd Agent’s Signature (REQUIRED)
(CONTINUEI) 2
3 e




From: Robert Fanjul* &ax: 18775036006 Ta: Fax: (850) 617-6381 Page: 3013 09/2472021 B:38 AM

ARTICLE V-
The iame and address of each peon autherized to nunige and controd the Limited Liability Company.

Title:
"AMNDR" = Authorized Membet
"MGR”™ = Munager
MGR EDUARDO ) RODIIGUEZ ACOSTA
J22XALTAVISTA COUIEL
DAVENIPORT, 1133896
MGR YOALIFER D FLORES ISTURIZ
722 ALTA VISTA COLIRT
DAVENTORT, F1. 33%96
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, il otker than the date of iling:
(1€ an cffective date is listed, the date must be specific and cannot he more thun five business days prior 10 or 90 days alter

the date of filing.)

Note: H the date inserted in this block Joes ot meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢fFective date on the Depantment of Siate’s records.

ARTICLE VI Other provisions, il any,
EDUARDO J RODRIGUEZ ACOSTAQOWNS S5 OF THET.LC

YOALIFER D FLORES ISTURIZ QWNS 50% OF THE L1.C
A
REQOLURED SIGNATUREF: } ] f
f oaf 2113

X .
A
Sinnatui’tWﬁ’cr or an authorized representative of 2 member.,
This document 19 cxecuted in accordance with section 6050203 (1) (h). Florida Stauses.
1 am aware that gny false infonnation submitted in a document to the Department of State

constitutes a third degree {clony as provided for in s 817155, F .8,

ERUARD) JRODRIGUEZ ACOSTA
Typed or prinied name of signee =
'E-:::. rry

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ’L: @
$ 30.00 Certificd Copy (Optional) m
$  5.00 Certificate of Status (Optional) SR
< T —
R




