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COVERLETTER
TO: New Filing Section

Division of Corporations

SURJECT: SOVEREIGN HOME SOLUTIONS LLC

Name of Limited Liability Company

The enclosed Articles of Orgamizanon and feefs) are submitted for filing.

Please return atl correspondence concerning thiz mutier to the foilowing:

MARIA XIMENA MARTINEZ

Namw of Persen

MODERN SOLUTIONS GRCUP

Firm'Campany

2424 W. BRANDON BLVD #1282 -

Acldress

BRANDON, FL 33511

Cits/State and Zip Code
INFO@MODERNSOLUTIONSGROUP.NET

E-imail address: (o be used lor fuiure aanuzl report notification)

Far lurther snformation concernimg this munier, please call:

MARIA XIMENA MARTINEZ At 786 ) 571-4129

Name of Person Area Code Daviime Telephone Numbe

Enclosed is a cheek for the following amount:

M T]25.00 Filing Fee T35130.00 Filing Fee & EIS155.400 Filing Fee & O$160.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate ol Status &
(additional cops ts enelused) Certitied Copy

fadditional copy is enclosed)

Mailing Address Street Address

New Filing Section ivew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Manroe Street., Suite 8if)
Tallghassee, FL 32314 Tallahassec, IFL 32303
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ARNCLES OF ORCGANIZANON FOR FLORIDA TIMITEDR LIABILITY COMPANY

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

SOVEREIGN HOME SOLUTIONS LLC
(Must conwin the words "Limited Liability Company, "LL.C.7or LLET

ARTICLE I - Address:
The maling address and steeet address of the principal offtee of the Limited Liabtiity Company is:

Principal Office Address: Mailing Address:

2128 NE4ATHCT 2128 NE 4THCT
BOYTON BEACH FL 33435 BOYTON BEACH FL 33435

ARTICLE 111 - Registered Agent, Registered Office. & Repistered Agent’s Signatupe:
(The Lumited Liability Company cannot serve as its own Registered Ageni. You must desianate an individual or
another business entity with an active Florida registration, )

The name and the Florida street address of' the segistered agent are:

MAXIVVER HERNANDEZ MARROQQUIN

Name

2128 NEATH CT
Floridu street addiess (2.0, Box XOT acceptabic)

BOYTON BEACH FL 33435
Ciy State Zip

Having hees named s registered agent and 1o accept service of process for dhe ahove staied limiied fahifiy companyar the.
place designoied i this certificate, Fhereby accept the appeininent as registered axent and agre to act in this cepacin. {-—
Juriher agree to comply with the provisions of wll siasuies reluting 1 the proper and complewe pedformeance of my: duies, ani |
am fumiliarwith and accept the obligations of my position as regiswred agent as provided fisr in Chapier 605, S .

ALANDVER IERNANDEL A LARROIQUUIN

Registered Agent’s Signature (REQUIRED)

ICONTINUED)

(((H23000053729 3)))
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r *
ARTICLE IV
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title: Naune and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR MAXIVVER HERNANDEZ MARROQUIN
ZIZBNEATHCT
BOYTON BEACH FL 33435
MGS LIGIA YOSELIN ORELLANA SODRIGUEZ
ZIZRNE aTH LT
BOYTON BEACH FL 33435
|
(Use attachment if necessary)
ARTICLE V: Erfective date, it ather shan the date of iiling: AOPTIONAL)
U an effective date is listed, the date must be specific and cannot be more than five business davs prior to ar 90 duva alter
the date of filing.}

Note: I ihe date inserted in this block does nut meet the applicable siatutory {iling requirements, this date will nétbe listed as
the document’s effective date on the Departmens of State’s records,

ARTICLE VI: Other provisions. it any.
REAL ESTATE iNVESTMENTS

REOQUIBED SIGNATURE:
A - ‘;' 3 3 .“._ N s . “r. A.,A i e Yo£a i "x
ALANIVVER HERNANTIEZ ALARROCLIA
Signuture of a member or an suthorized representative of a member,
This document is eavcuted in accordance with section 603.0203 (1) ¢h), Florida Statutes,
I am aware that any false informaiion submitted it a document 1o the Department of State
constitutes @ third degrev fclony as provided for in s 8171583, F.5,

MAXIVVES HERHANDEZ fARPROQUIN
Typed or printed name of signee

1 Fopy:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 20.00 Certtfied Copy (Optional)
§ 500 Certificate of Status (Optional)
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