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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allatassee, Florila 32372

(850) 656-4724

DATE 11/13/2023

“WALK IN*

ENTITY NAME HomeShield Insurance LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRA ™

XXXXXXXXX Flin Copy
C’&r&fb%a/ 66'/1?
Certificate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THEABOVE ENTITY™

5”5/5%({ fc;adt; af Arte & Amendments
&rtrﬁbaﬁz of Good & taading

YAPOSTIULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WAMBLER OF CEFTTFICATES PEQUESTED

ACCOUNT #: 120160000072
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Floase call Tiva at the above xamber faﬁ ary (ESUES 0F CONCErns, 724(5 $oa 80 mach!

TOTAL OWED $125




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HomeShield Insurance LLC

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

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

Mailing Address:

Principal Office Address:

Fort Lauderdale, FL 33309

Fort Lauderdale, FL 33309

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilily Company cannot serve as its own Registered Agent. You must designatte an individual or

another business entity with an active Florida registration.)

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

Lohmann & Weisman PLLC
Name

3250 W. Commercial Blvd., STE 345
Florida street address (P.0O. Box NOQT acceptable)

Fort Lauderdale, FL 333092
Cuy Stute

Zip

Having been named as registered ageni and o aceept service of process for the above staeed fimired lahiline company at the
place desienared in this certificare, D herehy aceept the appointment as registered agent and agree to act in this capacin. |1
Surther agree (o comply with the provisions of oll statutes relating 1o the proper and coniplete performance of my dutics, and [

am fumiliar with und aceept the obligations of my poxition ax registered agent as provided for in Chapter 605, F.S..

/-

Registered Agent’s Signature {REQUIRED)

(CONTINUED)

 hed

}



ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

— Name and Address:

"AMBR" = Authorized Momber
"MGR" = Manager
AMBR The TRES Group
3250 W. Commercial Blvd., STE 345
Fori Lauderdale, FL 33309

(Use attachment if necessary)
SGOPTIONALY

ARTICLE V: Effective dute, il other than the date of filing:
(If an effoctive 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: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as

the document’s elfective date on the Department of State’s records,

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE: %\

Signature of u member or an authorized representative of a member.
This ducunient is exceuted in accordance with section 605.0203 (1) (b}, Florida Stiutes,
| am aware that any false information submitted in a decument to the Department of State
constitutes a third degree felony as provided for in s 817,153, F.5.

Adam Lohmann, as Authorized Representative
Typed or printed name of signee

iling 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)




