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COVER LETTER

TO:  New Filing Scction
Division of Carporations

HOME RENTALS ASSIST LLC
SUBJECT:

Name of Limuted Liahilicy Company

The enclosed Articles of Organizalion and iee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

DORIS ORFID GARCIA CASTRO

Fum/Company

4971 W SAMPLLE RD APT 308

Acbdress

COCONUT CREEK, FL 33073

Caty/Srate and Zip Code

E-mail address: (10 be used for future annual repon noiification)

For further information concerning this muttwer, piease call:

DORIS 0. GARCIA {CASTRO 754 dﬂ' 8925
Namne of Person Arca Codc Daym:m iclcphonc \umbc; -, o
- o
R o
Enclased is a check for the following amount: =y
A |
f13:25.00 Filing Fee <3000 Filing Fec & CIS155.00 Filing Fee & 3516000 Fillnﬂ Feao
Certificate of Stutus Certified Copy Centificate of Sta’u-. &
{additianal copy is enclosed) Cuntified Copy I
{additional copy is enelpgpd)
j.: (S}
.. o
Muiling Address Street Address
New Filing Scection wew Filing Section Division
Division of Comorations s The Centre of Tallahassec
P.O. Box 6327 2415 N, Monrue Street, Sujle 814
Tallahagsee, F1, 32314 Tzilahassee. FL 32303

R22COC4AN05E 4
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H7aCOTE 3550 B
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The nanw of the Limited Lubility Commpany is:

HOME RENTALS ASSIST LLC —
{Musi conatin the words “Limited Liability Company. *L.1.C.," or "LLC.)

ARTICLE 11 - Address:
The matfing address and steeet address of the principal office of the Limited Liability Compuny is:

Principal Qffice Address: Mailinp Addreys:

S QUEAN COURSE AVE 4971 W SAMPLE RD APT 305

REUNION, F1, 14747 COCONUT CREEK. Fr. 23073

ARTICLE 1 - Registered Ageant, Registered Office, & Repistered Agent’s Signature:
(The Linited Liability Company cannot serve as its own Registered Agent. You must designate an incividual or
another business entity with an active Florida regisiration. )

The name and the Florids stroct address of the registered agent are:

DORIS ORFID GARCIA CASTRO
Name

97 W SAMPLERD APT 3OS
Fiorida street address (P.0. Box NQT acceptable’

CQCONUT CREEX FLORIDN 33073
City State Zip

Huving heen named s registered agent and 1o wccept servive of process for the ahove stated lmited ltabtiin: company ol the

piace designaied in this certtficate, | hereby uccepi the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes reluting (o the proper and complete perjormence nf my ditics, ungg

am familiar with and accept the vbligations of my position ¢ registered agent as provided for in € hapter 615, F 8-«
Ty :
S ;
Ly ,
— v [ ST

(CONTINUED)

GE :dlild 8-230

H7700041%58 3%
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ARTICLE I¥-
The name and address of cach person authoriced to manage and conuol the Limited Liability Company:

I- !‘. ‘!lalm!- Iluil :&llllcl:s'
"AMBR™ = Authorized Member
"MGR" =~ Manager

MHR DORIS ORFID GARCIA CASTRQ .

A971 W SAMPLE RI) APT 305 -
COCONUTCREEK. FL 336737 s

{Use aitachment af necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective datc is Jisted, the date must be specific and cannot be o more than five business days prior to or 90 davs after

the date of filing.)
Note; If the date inserted in this block does nol meet the applicable statutory filing requircments, this date wili not be listed as

the document’s etfective date on G Departmuent of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
...... e O
Slp,rnature nfn mrmbcr or a0 autBorised f nprul:nlam ¢of 2 member. - .. rC_':_?J
This document is executed in accordance with section 605,0203 (1) (b). Florida Situics. ) )
I am aware that any fake informaton submitted iz 2 document to the Dcpamm.m of atau_ | !
consututes a third dcgru: felony as provided for ins.817.155. F.S. O oo -
cerremrrermrerrrreree DO QREIR GARCIA UASTRO . - S
Typasd of printed name of signee o~ 5
5. o

Eiling Fecs:

$125.00 Filing Fee for Articies of Orpunization und Desipnation of Registered Agent

$ 30.00 Certified Copy {Optionai}
§ 5.00 Certificate of Status (Optionaf)
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