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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NEW OLD HOUSE LLC
(Must contain the words “Limited Liability Company, "L.L.C.,” or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
796 HICKORY LAKES DR E 796 HICKORY LAKES DR E
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual?g-'r;,- =
another business entity with an active Florida registration.) — ~a
e, =
The natne and the Florida street address of the registered agent are: = 'H: ; __i
(e Rt _ .-
YOMAR CHACON 2z
Name T T
-t X |
796 HICKORY LAKESDRE o— W& -
- = e
Florida street address (P.O. Box NOT acceptable) = o o
= -t
JACKSONVILLE FL 32225
Ciry State Zip

Huving been nened us regisiered ugent und 1o aceept service of process for the abave stated fimited lability company o the
place designated in this certificate,  hereby uccepi the uppointiment as registered ageni and agree o oct in this cupocity. |
Jurther ugree to comply with the provizivns of oll statutes relating to roper and complete performance of my duties. and |
am famifiar with and accepi the obligations of my position as regist igent us provided for in Chaprer 605, F.S.

Registendﬁ's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
"The name and address of each person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manuger
AMBR YOMAR CIHACON
796 IHICKORY LAKES DR E
JACKSONVILLE, FL 32225
MGR MARCIA DUQUE
796 HICKORY LAKES DR E
JACKSONVILLE, FL 32225 o
e ~a
e =
™o
~—.. ™o
p =
—F— T '
h = —
i — -
AN
- e :h:- r-r
o .
{Use attachment if necessary) =
= 0 o~
ARTICLE V: Effcctive date. if other than the date of filing: . (OPTIONAL)

{11 an effective date is listed, the date must be speeife and cannot be more than five business drys prior to or 3¢ days after

the date of filing.) .
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other pruvisions, if any.

AN

REQUIRED SIGNATURE:

Signature of A member Aﬁﬁlthorlzrd represcntative of m member,
"I'his document is executed in accobdbnce with scction 605.0203 (1) (b). Florida Suatures,

I am aware that any falsc information submitted in o document 1o the Department of State
constitutes o third degree felony os provided for in 5,817,155, F .8,

YOMAR CHACON o
Typed or printed name nfsignee
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