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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Lindted Liability Coinpany is:

EMPIRE HOME SERVICE OF NORTH PORT LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “"LLC.™

ARTICLE If - Address:
The nuailing address and stree address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5084 TROTT CIR #3 5084 TROTT CIR #3
NORTH PORT, FL 34288 NORTH PORT, FL 34284

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve os its own Registered Agent. You nust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agen arc:

ALEXANDER KLOERS
Name
1543 SOUTH SAN MATEQ DR,
Florida street address (P.O. Box NOT acceptable)
NORTH PORT FLORIDA 14288
City State Zip

Having been named as registered agenr and to accept service of process for ihe above stated limited liahility company at the
place designated in this certificote,  hereby accept the appoinnnent os registered agent and agree tv act in this capucity, |
Siriher agree to compby with the provisions of alf stanues reloting lu the proper and complete performance of - duties. and |
am feoniliar with and accept the obfigations of ary poxition as,mgri térad agent us provided for in Chapler 605, F.S

Registered Agent’s Signatwe {REQUIRED}

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

"AMBR" = Auhorized Member
"MGR" = Manager
AMBR ALEXANDER KLOERS
1543 SOUTH SAN MATEQ DR.
NORTH PQRT, _FL 34288

AMBR ANTONIO PEREIRA NUNEZ
4725 FLAMLAU AVE
NORTH PORT, FL 14287

(Use aunachiment if necessary)

ARTICLEY: Effcctive date, if other than the dare of fiting: .(OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business (tays prior to or 90 days
after the date of filing.)

Note: Il the date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docwnent’s effective date on the Deparunent of Siate’s records.

ARTICLE V1: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

v
/s /
REQUIRED SIGNATURE: ;
AL PO

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stanues,
I 2im aware that any false information submitted in a document to the Depanment of State
conslitutes a third degree felony as provided for ins.817.155. F 5.

ALEXANDER KLOERS
Typed or printed naroe of signee

I_.I. E . ?::‘)
$125.00 Filing Fec for Articles of Organization and Designation of Registored Ageat 3
$ 30.00 Certificd Copy (Optioaxl) -
$  5.00 Certificate of Status (Optional) -
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