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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

J( HME FREE LLC

(Must contain the words “Limized Liability Cofmpany. "L.L.C. 7

incipal office of the Limied Eiability €ompany is:
Mailing Address:

Principal Office Address:
o) CT

272 DA C) 22 kel
ApdPAFL 33EL5

TAMPLA_ Fi__ 33615

ARTICLE T - Address:
The mailing address and sireet address of'the pr

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
its own Registered Agent, You muist designate an individual or

(The Limited Liability Company cannot serve as |
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent ure:
o
LuceRo VFERNANPELZ—-

22 DANEWRID ET

Florida street address (0.0, Box NQT acceptabley
TAMPA FL 22615
State Zip

City

]

he

Heaving been named as registered agent and 1o aceept service of process for the above stated Hhwited liabilin: compary ai t
muied in this ceriificate, [ hereby aceept the appointment as regisiered agent and agree fo act i This capacily. !
10 the proper and compleie performance of my duties, and |
eni as provided for in Chapier 603125

placy desig

further agree to comply with the provisions of all stanies refaung

i fumiliar with and accept the obligations of myvpasition as regisiered ag
»‘“M

Registered Agent's Signature (REQUIRED)
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ARTICLE 1V-

The name and address of each purson authorized 10 anage and control the Limsted Liability Company:

- Nane ; o
“AMBR" = Authorized Member
"MOR" = Manager -
MAa& A Z
! } > o= ZT
- IAMPA, FL33L1E

{ Use attachment if necessary)

.
ARTICLE V: Effective date, if other than the date of filing: JANUA&V 3‘

51
, 2027 (ormioNal

(1T an effective date is listed, the date must be specilic

and cannot be more than five business

the date of filing.)
Note: |7 the date inseried in this block dues not mect the
the document’s effective date on the Deparimient of State’s records.

ARTICLE VI: Other provisions, if any.

days prior to or 90 days afrer

applicable statory iihing requirements, this date will not be Hsted as

A TURE:

ALA)

REQUIRED SIG-

v

is executed in accordance with seclion 605.0203 (1)

Loakos %A/M/b@zi ?

Signuture of 2 member or an authorized representative of a membe
This document ¢ (h) rida Statutes.

I am aware that any false informatioa submitied in

constiiuies a third degree felony as provided for in s.817.135, F.S.

Juan Carios FERNANDEZ

a document w the DEpartment of State

Tyvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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