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COVER LETTER

TO: New Filing Section
Division of Corporations

S

IR FSTe"\Nr'd )\/\ F\ll\j fr\JF\UC,L. L._LC/

Name of Limited Liability Company

SUBJECT: \,) 0se §

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

j-;se_ D& j:SU_S 5‘:{/522@( QOMCL

(‘ i’i Z" fW.p{p“C Namcofl’crson(} Ln:.f- nem¢ ol
j;m's Home Mankenance , LLC
Firm/Company /

) 7 f/U(i/'sn‘ ,PWF Dr;vé

Address

A/)é;/éd)icafq E(_,a;,({z{ 22320

* Citw/State and Zip Code ~\ ‘
msedé lesussalazar 44 A qgmad . ge

y

N E-mail address: (to be used for tuture annual report notification) :r_r_ I
i S
= =
For turther information concerning this matier. please call: ne X
W W
_ =
Joce 459 b19-3925 AU
at ( ) - 4
Name of Person Area Code Davtime Telephone Number T =
U=
< &
Enclosed is a check for the following amount:
J$125.00 Filing Fee [15130.00 Filing Fec & {J$153.00 Filing Fee & ESIG0.00 Filing Fee,
Centificate of S1atus Certified Copyv ertificate of Status &
(additional copyv is enclosed) Cerufied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N, Monroc Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

,I.. I" ,Namr and 3ddIQSS'
"AMBR" = Authorized Member
"MGR" = Manager

Méﬁ Jese De Jesus  Salazer Lomet

T et ol Lr
ﬂ?ﬂ[-lffchwzﬂff: = _7?3,)_c

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions., if any,

i3S

VWY OENMMEZ

R

ISSEHV YL

HE Ly

REOUIRED SIGNATURE:
X

d41d

il

S:g,na!urc of a member or an authorized representative of a member.2) T

This document is executed in accordance with section 605.0203 (1) (b). FlondarSlmmet_-
I am aware that any false information submitted in a document to the Depdrtmcnt of Stafe
constitutes a third dcgrcc felony as provided for ins.817.155. F.S.

josc De Jegos Calazar GomeZ.

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

j;)%@ rS HOMQ J/(aifdrt‘ﬂfl nce LLC

{Must contain the words “Limited Liability Company, “L.I..C.." or "l,LC."")

ARTICLE H - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

27 et Flue Dnve 27 (dest Dine Deive

,/—}'@a/(zcihfwgi L 32320 Uoalacnicota e 32779

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

jOSQ De Desus SQ[Q&Q( Qomez

Name

27 West Vive Ocive

Flonida street address (P.O. Box NQT acceptable)

Apf\li\(,kuolc\] Lo 313 o

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabilite company at the
place designated in this certificate. | hereby accept the appointment us registered agent and agree to act in this depgtéity

further agree to complewith the provisions of ell statuies relating 1o the proper and complete performance of m_@czzhv, angd |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, FET

X 2

Registered Agent’s Signature (REQUIRED)

VEE
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