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FIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLES OF ORGAY

ARTICLE - Name:
The name ot the Limited Liability Comphny is:

I'riority Home Shield LLC
-ords Lin

yited Liability Company, "L.L.C.." or "LLC.7)

(Must conatin the 9

ARTICLE I - Address:
The matting address and street address o

Prinvipal Offic

b Address:

the principal office of the Limited Liability Company is:

Mailing Address:

20120 NE 2351h Ct

Miami, VL 33180

20120 NE 25th Cr
Nami, FLL 33180

ARTICLE U1 - Registered Agent, Reg]

jstered Office, & Registered Agent's Signature:
berve as its own Registered Agent. You must designate an individual or

{The Limited Liability Company cannot
prida registration. )

another business entity with an active V|

The name and the Florida street address

registered agent are:

b the
Michpi Azatrant
Namy
20120 NE 23th Cu
Florifla street address (P.O. Box NQT acceptable)
aMian FL 33180
Stare Zip

/

Heving heen named ay registered agent un
place desipnared in this certificate, { hereby
Suriher agree to comphy with the provisions
am Jamificr with und aceeps the obliganion)

City
fo aceept service of process for the ebove stated hemited liability company at the
aceepl the app()r'n!m('m as registered ageni aned agree o act inthis capaciiy, f
of whl statuies relating 1o the proper and complete performance af my duties, und !

of my position us registered agent as provided for in Chapler 603, F.5.

A5/ Michel Hzdafrant

Registered Agent’s Signature (REQUIRLED)
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ARTICLE 1V-
The name and address of ey

Titles

"AMBR" = Authorized Me

"MGR™ = Manager
AMBR

{Use attachment it necessar

ARTICLE V: LEffective date. if other
(1f an effective date 15 listed, the dat
the date of hiling.})

Note: I the date inseried in this blo
the document’s effective date on the

ARTICLE VI: Other provisions, if an

ch person authorized 10 manage and contrel the Limited Liability Company:

mber

Michel Azafrani

20120 NE 25th Ct

niami, FL 33180

')

than the date of 1iling: (OPTIONAL)

Department of State’s records.

M.

REQUIRED SIGNATURE:

e

S/Michel Azafrani

Signa
This docuni
{ am aware
CONnSHLLES 2

Mie

ture of a member or an authorized representative of o member.

ent is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.
hat any false intormation submitted in a document to the Department of State
third degree felony as provided for in 5. 887,135 F 5.

o] Azafrani

Si25.00 Filing Fee for A
$ 30.00 Certified Copy (|
S 5.00 Certificate of St}

(({H23000006087 3)1})

Typed or printed name of signee

Filine Feess
ticles of Organization and Designation of Registered Agent
Optional)

tus (Optional}

b must be specific and cannot be more than five business days prior to or 90 days after

tk does not meet the applicable statutory filing requirements. this date will not be listed as



