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I
ARTICLES OF ORGANIZATION FOR FLORMA LIMITED T JABILIT\{ COMPANY

ARTICLE 1 - Nawme:
The name of the Limited Liability Company is:

First Rate Property Solutions, LLC i
{Must contain the words “Limited Liability Company, “L.L.C.,” (,51' “LLC."}

ARTICLE 11 - Addrexss:
The mailing address and stieet addyess of the principal ofTice of the Limited Liability Company is;

Principal Offlce Address: Maiting Address:

2002 Colonial' Pare Drive
Tampa, F1. 33612
|

2002 Colonial Parc Drive
Tampa, FL 33612

ARTICLE IH - Registered Agent, Registered Office, & Registercd Agent’s Signsture:
{The Limited Liability Company cannot serve as iis own Registered Agent. You must destgnalc an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

AGI Repistered Agents, Inc.
Name

1000 Brickell Avenue, Suite 300
Florida street address (P.O. Box NQT acceplabi¢)

FL, 133131
City State , Zip

Miami

{laving been named as registered agent and to accepnt service of process for the above .9lla.'ed fimited liability company at the
place designated in this certlficare, | hereby accept the appolniment as registered agen! and agree fo act in this capucity. !
Sfiirther agree !o comply w:th;!ke.pr awszons of all .:rmufes re!atmg 1o the proper and campiere ver formance of my duties, and [
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ARTICLE V-

{((H22000330353 3)))

The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
*AMBR" = Authorized Member |
"MGR" = Manager

|
MGR EDUARDO SANCLEMENTL

2002 COLONIAL PARC DRIVE

TAMPA. FL. 33612 |

{Use attachment if necessary) i

ARTICLE V: Effective date, if olher than the date of filing: I

{OPTIONAL)

(I an effectlve date Iy listed, the date must be specific and cannot be more than five husiness days prior {6 or 90 days alter

the date of filing.)

Note: If the dute inscrted in this block does not meet the applicable statutory fi f'hng requirements, this date will not be listed as

the document’s ¢ffective dale on the Depantment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: , ~ *, .
vi i d s

W

e

DT T Y-IAIE

n TS =

Signature of a member £ o 2l aul 7ed represenlahv«’&f a member,

* This document i is execuled in Qu_o ance wilh section 605‘0203 (1) (b), Florida Statutes.

Ry _-1 am aware that eny false inforfation subritted in a document o
G \-- coushmlcs a third degree lc[ony as provided for in s, 3']7 1385, F. 5.

==
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(RRETAIN i RDBER’I' R. ADAMS. KU'I'HOR,IZEU KEPRESENTA'I'IVE

&hc)Pcpanmcnt of Statz

o = - = Typed or printed name of signee
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