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ARTICLESOF ORCANIZATION FOR FLORIDA USMTED LIABILITY Q0N PAM
ARTICLE{ - Name:
The some ol the Limited Linbility Company is:
flomeeore Inspections LLC,
(Musl conlain the words “Limited Lisbitity Company, “LL.C,mor“LLC,™)
ARTICLE Il - Address:
The mailing oddresy and sireel address of 1he principal offize ol'the Limited Lisbiliy Company is:
Princlpal Oifice Agslress: B pili ress:
B350 N $3nd Temace 8350 NW 52nd Ter:ace
Suite 304 Suite 29]
Minl FL 33166 Miagy), FL 33166 _

ARTICLE 11T - Reglalered Agent, Registered Office, & Acglstered Ageni's Stgnature:
{The Limued Lisbility Company canno! serve os jts own Registered Agenl. You must desiganie on Individua! or

anolher business eniily with an active Florida reglsirmian.)

The namz and ihie Floridu sireel nddress al the regisiered apenl are:

David Klinper
Name

7370 Ormnpewond Lane
Flarlda sircccaddress (P.O. Box NOT acceptable)

Boca Rejon FL RhERE]
City Sine Zip
process for the obae siared liiied liabiliy. compuny ut the

Hoving been nanied as registercd agent and 1o aceept service of,

Muce designated tn this ceniificute, | hareby aceept the appointuent ax regisiered wgent and ugree to uet in this capaciy. |
Jurther agrev fo camply veith tli: provitions of alf states relating to the proper and complete performancy of - dles, and }
the obligutions uf ap posivien ur reglsierod ugent as proviled for in Chaper 6113, F.5

Q..J Ml )
’ Repistercd Agent's Signawre (REQUIRED)

(CONTINUED)

an fomiliar with vad acceps
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ARTICLE 1v-
The name and address of cach petson outhorized 10 menage and cantral the Limied Llability Company:

Tle: Nomesnd Address:
*AMBR" = Authorized Memher
*MGR"= Mcheper

AMBR Avi Klinper
i1 SHerw ne
Cﬁgmum NY (1516
=
AMBR Dyan Stark ]
173 Burlgn Ave .
Awrgnee MY 11559 o -
™o
3
' ™3
)

{Use ottschment If necessary)

(OPTIONAL}
bness Unys prior to or 90 days aficr

ARTICLEV: Effccrive dole, ifather than the daiz of fling:
(IF'an eMectiye date Is listed, The dnie must be speelfic and cannot be more (han five bos

the dnic of filing,)
Npte: If1he duic insecied in this block does not meet the opplicoble stalutory Tiling requlrements, thly date wilt eot be lisied as

the document's effective date on the Diepanment of Stote’s records,

ARTICLE V1: Other provisions, if any,
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Signetureof a member arun autherized representathve of b member.
This document Is executed In sccordnnce with seetion 6035.0203 (1) {b). Florida Siatues,
[ am wivare lhat any false informatian submitcd in o dotument 1g the Depanmentof Stare
canslitules a third degree felony os provided for (n 5.817.155, F.5.

Avl Klmpsr
Typed or printed pome of signee
Eillng Fees;

5125.00 Filing Fee for Articies of Orgonluntion and Designation of Registered Apent
5 30.90 Certified Copy (Optinnal)
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