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COVER LETTIER

TO: New Filing Section
Division of Corporations

Amazine Home Group LLC
SUBJECT: -

A
5

Naine of Limited Liakddie Conra

Phe enclosed Articles of Greanization and Toegs) are submitied tor lihing
Please return all cerrespandence conceining this matier o the toilowing:

MARIA B GOMEY

Name of Persen

Amazing Home Group LLC

Firm Compain

P01 MIRANDA LANE 5134

Aud

-1

UsS

KISSIMMEE. FL 34741

Cits State wul Zip Code
INFO@ICBSOLU FIONSINCNET

E-mail address: (1o be wsed o futnre annual report aotfication
P

For further information coneerning this matter. please calh:

MARIA E GOMEZ 866 TR
o ati_ } —
Name of Person Area Code Divinne Telephone Number

Lnclosed 15 a check for the following wmoant:

—S$I123.00Filing Fee ZSI30.00 Filing Fee & ZSIFAO0Filing iee & ZEian{n d ding Fee,
Certilivate o Status Certilivd Com Certiticaie of Status & ~
{additional copy i< enciosed) Certitied Uopy 207 =
criditonal copy is :n'.‘ioﬂc-?;
Soe
—

i i —
Mailing Address Street Address O i
New Filing Section New Pifing Section Divison . [-—:--'
Lhvision of Corporations e Cotre of Tallithasses - .

2A1E N Monroe Sirect Sutie Sy o (-

P.O. BRox 6327

Tallahassee FLL 32314 Valiahassoe, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE N - Name:
The pame of the Eimited Liabilite Company s

Amazing Home Group L1LGC
tMust conrain the words “Limited Liability Company, ~1LL.C.7 or LLCT

ARTICLE I - Address:
The maiting address and sireet address o the principal office of the Limited Liabilits Company is:

Principsd Office Address: Mailine Address:

PHOT MIRANDA LANE #1534
KISSIMMEE. FL 34741

O] MIBANDA LANI- #1534
KISSIMMEE. FIL 3474

ARTICLE 111 - Kegistered Avent. Registered (Mfiee, & Resistered Agent’s Sionature:
(The Limited Liabifity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floridi registration, )
The name and the Florida street address of the registered agent are:

JUBLUSINEGSS SOLUTIONS ING
Namg

N

FRUONW 2ITH ST SUITE 237
Florida street address (PO Box NQT aceepiable)

[XORALL L 33122 o _
City Stie Zip

Having bear samed as registored agent and 1o aceept wrvice of process for the above stared limited liabilitv compam at the
place designarcd in s cerigficate, Dherehy aceept the appointment us registered agent and agree fo act in this capacin. |
gurther agrec o complowith the provisions of ell staties retating to the proper and complere performance af my duties. und |
am familiar with und aceep: the oblications of sy position as rogistesed aeent as provided for in ( hapier 605 F 5
i (‘_'_';‘E;‘
N - W

Registered Agent’s Sienawre (REQUIRED)Y
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ARTICLE V-
The name and address of cach person authorized o manage and coatrol the 1imited Liabilin Company

Titly; Name and Address:
"AMBR" = Authorized Member
"MGR"™ = Manager

MOGRM MARIA L GOMEZ

LI SHRANDA LANE #1134 PO

RISSIMMER, FL 34341

(Use attachiment if necessary)

CHOPTIONALY

ARTICLE Ve Efiective dute, if other than the die of filing:

(fan cffective date s listed. the daie must be specific and cannot be more than Gve business days prior to or 90 days after

the date of filing.)

Note: [f'the date inserted in this block does not meet the applicable statutors filing requitements. this date will not be listed as

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

ARTICLE VL Other provisions, ifany.

REQUIRED SIGNATURE:
’/Om*f) z;/f 9,2 3y,

Signature of a member or an authurized representative of 3 member.

This docement is executed in accordance with section 603.0203 (1) ib). Florida Statutes.
| am aware that any fitlse information submitted in a document to the Departinent of State

constitutes a third degree felony as provided Tor ins.817. 138, F S,
Yz z‘/z:a./a G178 L

Trped on prinied name of signee
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N,
I
Ve

!

3125.00 Filing Fee for Articltes of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)
5 800 Certificate of Status {Optional)
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