9-May-2023 11:12 Expertax Financial

3212069743

p.
L aaly -
23 00c01635e9 3
L /2_5 Florida Departmcnt of Statc
Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of 2l pages of the document
(((M22000163589 3)))
H2300015358334BC 4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doiug
s0 wiil generate another cover sheet. N -
| o \ s
NN
To: \\) /
Division of Corporations - C:j ( )
Fax Number : (B58)617-6381 K;)u/ '
From:

Account Name

EXPERTAX /
Account Number : 120280203818

Phane 1 (4Q@7)777-7478
Fax Number 1 (321)2086-9743

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Email Address:

. FLORIDA LIMITED LIABILITY CO.
3 Bal HOME RENTAL ASSIST 2 LLC
ar t_:_,L,) z, R A P AT A L 1 S TN S B0 A1 "\-\\x:,{f;.;‘.‘...w:—o‘.x-:-u::xl:-.u.'a:t‘:-»\*x-
a R ilCcrliﬂcaLc ol Status [ t }‘
x i !' . : ......._.:..............‘.........._........._.._ [T, : . !
P & |Cemfed Copy O
w9 PageCount ]
3 = [Esnmalcd Chd]“C :
. ;'j' f_— ‘. PETTr P p— +auk
o [aitd
' e~
s
o

141338 YHY 1V
AAVIS A0 ABVLZHI3S

58 WY 6- AVRELDZ
az2Tid

tlectronic Filing Menu Corporate Filing Menu Help



S-May-2623 11:13 Expertax Financial

.

3212869743

COVER LETTER
TO: New Filing Section

Divisian of Corporations

HOME RENTAL ASSIST2 LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Chrganzation and {ee(s) are sishmitted for fiting,
Pieasge return all correspondence concerning this matter to the foliowing:

DORIS ORFID GARCIA CASTRO

Name of Person

Finnw'Company

11420 SANDY HILL DR

Address

ORLANDO, FL., 32821

City/Staie and Zip Code

L-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
DORIS 0. GARCIA CASTRO 754 457-8925

e SR L )
Nume of Person Area Code

Daytimea Telephone Number

Enclosed 15 o check for the following amwuny;

i5125.00 Filing Fee WWS130.00 Filing Fee & 1815500 Filing Fee &

C$160.00 Filing Fec.
Certificate uof Status Certified Copy

Cerniificate of Stawus &
(addizional copy is enclosed) Certified Copy
{additional copy 8 cnciased)

Mailing Address Street Address

New Filing Settion New Filing Section Division
Division of Corporations The Centre of Taliahassee

P.O. Box 6327 2415 N, Mouroe Steeet, Suite 810
Tallahassce. F1. 32314 Tallahassce, FL 32303
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ARTIC1 ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lighility Company is:

HOME RENTAI ASSIST 21.LC
{Musl conatin the words “Linuted Liabihty Company, "L.L.C." or "LLC.")

ARTICLEL - Address:
The mailing address and street address of the principal office of Ihe Limited Liability Company is:

Principal Office Address: Mailing Address:
9011 WESTSIDE HILLS DR F1420 SANDY HILL DR
DAYENPORT. FL, 33896 ORLANDOQ. FL, 32821

ARTICLE 117 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agenl. Youmust designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida sieet address of the reuistered agent are:

DORIS QORFID GARCIA CASTIRO
MName

11420 SANDY HILL DR
Florida street address (0.0, Box NO'T acceptable)

ORLANDO .. FLORIDA 3282
City State Zip

{iuving bheen named as registered ugent und 1o uccep service of process for ihe above stated limited liability company al the
place designated i this certificate, [ herchv aceepr the appointment as registered agent and agvee to act in this capacity. !
Surther agree to comply with the provisions of all statutes relating w the proper and complete pertarmance of my duties, and 1
am familiar with and accepr the abligations of my poxition as registered agent ay provided for in Chapter A05, F.5..

TR CEFID CARGA
Registered Agent’s Signature (REQUIRED)

[CONTINUED)
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ARTICLE iv-
The name and address of each person authorized 1o manage end control the Limited Ligbility Company;

Titie:

"AMBR" = Authorized Member
"MGR" = Manager
MBR DORIS ORJID GARCIA CASTRO

i1420 SANDY HILL DR

ORLANDO. FL. 32821

MBR LUCIANA FLORES GARCIA

11420 SANDY HILL DR

ORLANDQ. FL, 32821

MBR JUAN MARTIN FLORES GARCEA

14420 SANDY HILL DR

ORLANDO, I'L. 32821

{Use attachment if necessary)

ARTICLE V: Effective dute, if other than the date of liling: . (OPTIONAL)

p.4

(Ef an effcetive date Is listed, the date must be specilic and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requircments, this date wall not be listed as

the document's effective date on the Departiment of Stale’s records.

ARTICLE Vi: Other provisions. if any.

REOUIRED SIGNATURE:
YL CRFID EATLA

Sigoature of a member or un authorized representative of a menber,

This docurnent is execuied in accordance with section 605.0203 (1} (k). Florida es.
! am aware that any false information submitted in a document to the Dcpunn}cn%ate
constitutes a third degres felony as provided for in s.817.155, F S. i
DORIS ORFID GARGIAGASTRO. - gi’,
Typed vr printed pine of signee =
N
Filing Fees; o
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Apent :!'Iﬂ
$ 30.00 Certified Copy (Optional) r—-a
§ 5.00 Certificate of Status (Optional) ™
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