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From: Nathaly Cuartas Fox: 19542460340 To: Agent Flanida Fax: (850) 617-6381 Page: 3ot 5 03/00/2022 1:09 PM

"COVERLETTER
TO: New Flllng Scction
. Dms:on of Corporntmns
Moz B&TLIC - P o
SUBJECT: .. .- L : : o o

) Name of Limited Liability Company .

The encioaed Amclcs of Organuauon and t'ce(a) are submm-d for ﬁlmg T Ny o

Plcasc return all conespondence concemmg this matter Lo 1hc follo\u mg

-

. “Mario Bam:rb o

~Name of Person e

: Hora.izon B&L

B ) Fi%m’Company
1252 Aldrich O |
_Add;rcss
. Wesley Chapél, FL 33543 S R
. . A " City/Suate anu}f,ip Code -
- ' mdnhn palarroyo@tauaremc com . - e

- E-thail address: (1o be used- fur fulure annuel repon notlﬁuuon]
For firther information conccming this hmttcr, please call:
© Mario Bamero . - - CSTL LT 3005531382

ar(__- - ) - :
Name of Person - . - Area Code Daytime Telephone Number

. Enclosed is a check for the following amount: -

812500 Filing Fee -~ (J5130,00 Filing Fee & . CISIS5.00 Filing Fee & . -35160.00 Filing Fee, -

Certificate of Status . - Centified Copy . ' Certificate of Status & = -
. .-~ {additional copy is enclosed) " Certified Copy O
. . (additional LOP)’ 15 unéloscd) ‘N
. Mailing Addresy e __.Strcet Address ) e ~
_ NewFilingSection =~ .. . New Filing Section Division "U e
. Division ot Corporations L "+ The Contreul Tallahassee . Fo o
. P.0. Box 6327 . C - 7. - 245N Monroc Sireet. Suite 810 i
‘Tallahassee.FI. 32314~ .~ - - Tallshassce. FL 32303 iy




From; NalthXly Cuarias Fax: 19542460340 To: Agent Florda Fax: [B50) 617-6381 Page: 4 01 5 031092022 1:09 PM

. ARTICLES OF ORGANIZA’ [‘th FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE M- Mlme .
" The name of the Limited Liability Company is:

 Homaizon B&LLLC - - .~ o : -
{Mustcoutamlheuordb ‘L:mntcdLnab:lnLyCompan} “LLCor tLCMY ) .

ART[CL[-, u- Address - . .
I'hc maiting address and sirect address oflhc prmc;pa] oftice of the leucd Llablil[) Comp:my is:

_ - P[igcigal()fﬁcc édd;ess: . L S -+ Mailing &ddress:
1252 Aldrich CL Wesley Chapel, FL33543 - .~ 1252 Aldrich Ct. Weslev Chapel, FL 33543

o ARTICLF n- - Registered Agent, Registered Office. & Reglstered Agent s G:gnature ‘
{The Limited Liability Company cannot serve as its own Registercd Agent. You must dmgnmc an individual or
anothet business entity with an active Florida registration.) - .- ’

. The name and the Florida street address of the registéred ageni are:

<" Tux Care Tamfia

Mame

7308 Stcrlma Avc Suite 203
Florida street 'lddrcss (P.O. Box NOT dcceplnb]c)

Tampa o CFL C : 33609 3
~ City .. Stwe Zip

-

Having been named as register ed agent and io acceplt service u] process jor the ahnw stated lrmnea’ Imhtlnr} company atthe .

- place designuled in this certificate. [ hereby accept the appointment as registeéred agent and agree to act in this Lﬂp(!t:‘lh‘ I.
further agree to comply with the provisions of all stames relating tev thie proper and complete performance of my duties. and I
s familiar with and accept the obligations of my position as regmercd agent as prmrlded  for in Chaprer 605, F.5..

, ‘?J'\Ou’ﬂf\d\ Pa}awbum

P:”cgislcrcd Agent's Signalu{c (REQUIRED}

" (CONTINUED)




From: Mathaly Cuartas Fax: 19542450340 To: Agent Florida Fax: (850) §12-6381 Page: 50t 5 43/09/2022 1:09 PM

ARTICLEIV- S o LT
~ The name and address of cach person authorized 10 managc and contml lhe lened Lmbxlny Company
.. '. . T L ’ I '“Ig-- . " - - o Lt 'A e L isi"": a“d a"‘h:ss;
S ©.TAMBR" = Authoriz¢d Member - T
T "MGR"—Managcr o :
CAMBR - - e _MancBarrcto : ' ) |
<L+ 1232 Aldnch Cr. Wesley Chancl 1L33543

CAMBR .- . i Claydia Lozano .
S 1252 Aldnch Ct, Wcslc\ Chabtl FL _1?54:

(U‘c,c altac’hmcnt i{necessary) . . .- ’
| ARTICLE V: Effective datc, if other than the daté of Hling: - - (OPTIONAL) .
(If an effective date is listed, the date rmust be spccnﬁc and cannat he mare th.m five busmcss dnys prior to or 90 days atter
the date of filing.)

P _

-Note: I'the date inserted in this block does not meet lhc npphc'tble statutory hlmg reqmremems this date will not be listed as
the document’s effective date on the Depmmem of Stnle s rccords

..-\RT](.LE V1: Other prowsmm; ifany.

REQJ_URE,QRIGVATURE oL e o .

‘-POV\O Bowe%)

) S1gnatun of @ member or an autherized representative of 8 member,
LT . " This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. - . S
. R - "'l am aware that any false information submitted in & document to the Department of State © - o
S o .. constitutes a third degree !elony as provided forins.817.155,F.8.

Mano Barn:ro

_ l'ypc.d or printed name of signe-c

. . Eiling Fees:

5125 00 Filing Fee for Articles of Orgamzatmn and Desn;,,natlon of Reﬂlstered Agent )
% 30.00 Certified Copy (Optional) .

§ S.00 Certificate of Status (Optional}- -




