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COVER LETTER

New Filing Section

N&B home Sotutions LLGC
Nanwe of Limited Liubiiity Company

SLBJIECT:

The enclosed Articies of Organization and foets) are subimitied for [ting.

Please seturn eif correspondence converning this nutier e the following:

NORKYS MAGALY BUSTOR ZAMBRAND
Nuime of Person
I e
o o
i~ | L NEN
. - <.
Firn/Comgan AP
'a"'hl-.. : Lo Sy
- .: ) -
Yol B OSCEOLA PRKWY T - -~
Ry [ ¥y} FORERN]
Address rr__:- ) 5 ; .
I“.“_'j. & Za; . :
KISSIMMEE, FLL 34743 - 1y
" s —d
(v State and Zip Code i 6\

VORAUSSY O GMALCOM
E-mail address: (1 be used for futere annunl report nosilication

For turther information conceming this matter. please cuti:
ELSY C OLIVAR VILLEGAS 321 7a2-zu22
8 |
ame of Person Areit Code Davtime Telephone Number
Enelosed is a check for the following ameunt:
B 5130.00 Fiting Fee & TLS185 i Filmg Fee & CISTA0.00 Fiiing Fee,
Centifiad Copy Certificute of Status &
Curtified Copy
facddivonal copy is eaclosed?

{12200 Fihag Fee
Certificiwe of Sttus
{additioned copy v enclosed)

Muiling Address Street Address
New Fiiing Seciign New Filing Section Divisinn
Dhivision of Corporations The Centre of Tallahsasee
P.O. Box £327 2HLE N Monree Sircet, Suile 819
Taltahassce, FL 32314 Tatlulwssey, FiL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMIEEED LIABLTY COMPANY

ARTICLE ] - Nanw:
The name ol the Limired Liahitiny Company i

#d:B home Solutions LLU
{Must contane the words “Limited Liabitine Company, "L or “LLU
Linbility Company is:

Muiting Address:

ARTICLE IT - Address:
The mailing addrese and street adéress of the principal vffice of the Linited

Principal Of¥ice Address:
SANE

994 EOSCEQILA PRWY
KISSIMMEE, FI, 34734

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Lomited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or
dnother busintess erdity with un active Florida repistration.

The mame and the Florida sreet address of the registored geent are: LY

VORALS SO LLC
Nurme

394 L OSCEOLA PRWY
Fiorida street address (9.0 Bow XOT acceptable)
KISSIMMEE L. 147
City Staie Zip
Having been tumed us registered agent and (© aeoeps serice o7 process jor the cheve siated fimited lobiliy company at the

place designazed in this certificate, | hereby accept the appoinment ax regisrered agent und agree o @ i tis capacin |
Surther ugree o comply with the provisions of ali statures relanny o the proper gnd complere perjirmance of sy duies, and |

ri

am familiorwith and aecept the obligations of my pasizion as regisicregigaent as provided for in Chaprer 803, F.5.,
) }(?
/
!

A
RegistTET ACPRaSignature (REQUIRED

(CONTINUEDY
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The name and address of each person aushorized 1o manage and contnl the Limicd Lishility Cumpany:

ARTICLE 1v-
Nammeand Address:

Litle:
"AMBR™ = Authorized Memiber

"MOR" = Manager
AMBR NORKYS MAGALY BUSTOS ZAMBRANO L
904 E OSCE0LA PEWY, KISSIMMER. FI. 34744 _
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{Use armachment if necassan )
AOUTIONAL;

ARTICLE YV, Effective date, i other than the Jite of filing: 0871552023 .
(£f an effective date is Listed, the date must be specitic and cannot be more than five business days prior to or 90 days after

the date ol filing.)
Note: [fthe date inserted in this block doves not mect the applicable statuwory filing requiremeits. this dase wili not he listed as

the document’s erffective date on the Department of Sie’s records.

ARTICLE V1: Giher provisions, if any,
CENERAL SERVICES AND ANYALL LAWFLL PURPOSE IN TiH UNITED STATLES.

REQUIRED SIGNATURE: .
o by il
X- - )Z | L{;ﬁ) A A2
Nignature of a memfEr or an wuthorired representitive of & member.
This decument is excetied in accordance with seetion 0630203 {11 (b Flonda Statutes,
Pan wware shat any faibse infernmson submitted i a documen: o the Deparument of Sare

constituies a thitd degree felony as provided for 2817155 F.S

NORKY S MAGALY BLSTOS ZAMBRANO
Typed or printzd name of signee

I.‘ih'“" !" .i.: -
$125.00 Filing Fee for Articles of OQrgunization and Designation of Registered Agent
L 30.00 Certificd Copy {Uptional)

§ 500 Certificate of Stacas (Qptional}



