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ARTICLESOF ORGANIZATION FOR FLORIA LIMITEDLLABTLITY COMERODHA SSEE, FI ORID s

ARTICLE I - Numnwe:
The name of the Limited Eiability Company is:

JCP HOME SOLUTIONS LLC

{Must contain the words “Limited Lisbility Company, “L.LC." or *LILC™

ARTICLE I - Address:
The wailing address and street address of the principal office of the Limited Liabilicy Cormpany is:

Principal Office Addruss: Mailing Address:
2826 BAILEY WAY 2826 BAJLEY WAY
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068

ARTICLE 111 - Registered Agent, Repistered Office, & Reghtered Agent's Signuture:
(Tho Limited Liability Company canaot sarve ag it2 aun Registered Agens You murt desgnase an indis idust or
another husiness entity with an actve Florida registration.)

The name and the Florida sireet address of the repistered agent are:

JULIO C. PALMGU

Numne

2826 BAILEY WAY
Floridu street uddress (2.0, Box NQT acceptable)

MIDDLEBURG FL 32068
City Lp

HMuving been named ag reglsiered agem and o accep: service of procem for Jie abu e stuted fendied Saidiy comgriey ut the
place designated in this certificale, I hereby accep! the appoinment ax reqissered ageni and agree 10 act n this capacity. !

Jurther agree 1o comply with the provisians of all iztutes relating i the proper and complete perjormance of vty duties, and ]

ot fucrnbiee mith wid aecept tire whligaliona of my position as registored agent us provided for iz Chapter 603, F.S.

Hegistered Agent's Siymatne (REQUIREDY)

(CONTINUED)
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The name und address of each: person authorized 1o nunage and control the Limited Liability Company:

ARTICLE V-

Title:
"AMBR” = Authonzed Member

"MGR" = Manager

JULIQ C. PALMOQU

AMBR

2826 BAILEY WAY

MIDDLEBURG FL. 32068

(Lise attachment if necessarys

ARTHCLE ¥V Ffective date, if other than the daze of fitmy:

A{OITIONAL)

(If a9 effective date is listed, the cfate must be specific and cannet be tmore than five husiness days prior to or 90 days afier

the dute of filing.)
Note: If the dote insened in this block does not maet the applicable st2wiory filing requirements, this date will not be listed as

the document’s effective daie on the Deparimens af S1a13°s records.

ARTICLE VI: Oiher provisious, i any.

REQUIRBED SIGNATURE:

Signature of a member or an authurized representative of a member.
This document is sxecuted in xecordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any lalse information submitted in a document to the Department ot State

constitutes a third degree {elony as provided forin + 817,155 F.8.

JULIO C. PALMQU

Typed or printed nome of signee

(({H24000022826 3)))




