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AKHCLES OF ORGANIZATHON FOR FLORIDA LIMITED LJARILTTY QOMPANY

ARTICLEL- Name:
The name of the Limited Liability Company is:

4HOMERENOVATIONS LLC
(Must contain the words “Limited Liabiiity Company. "L.L.C.." or "LLC.™)

ARTICLE LI - Address: B
The maiting midress and strevt address of the princips! oftice of the Limited Liability Compaay 5

Pri ‘ERY: i ddr
2294 NW 63RD AVE 2294 NW 63RD AVE
MARGATE FL 33063 MARGATE FL 33063

ARTICLE ITl- Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limiled Linbility Company cannas serve as its own Registered Agent. You nust designate an individual or
gnother business entity with an active Fiorida registration.)

The rame and the Florida seet addrass of the registered agent are:

MONTEALEGRE SANCHEZ, RICARDO A.

Name

2294 NW 63RD AVE
Florida street address (P.O. Box NOT acceptable)

MARGATE FL 33063
City Zip

Having been named as registered ageni and to accept service of process for the above staied limited iabihiy company at the
place designared in this certificate, T herehy accepl the appointmen: s registered agent and agree /o acl in this capacity. /
further agree to comply with the provisions of al! suatutes relating to the proper and complate performance of my duties, and /
une fumiléar with end dccept the obligations of my position as registered agen! as provided for in Chupter 805, F.5..

T g Ry ¥

Regisicred Agent's Signature (REQUIRED)
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The name and address of cach person authorized o manage and control the Limited Liability Company:

Litte: _
“AMBR" = Authonzed Member
“MGR" = Manager
AMBER MONTEALEGRE SANCHEZ, RICARDO A.
) 2294 NW 63RD AVE

MARGATE FL 33063

{17se attachmeni i necessary)

ARTICLE V: Effective date, i other than the date of filing; [OPTIONAL)

(If an effective date is Hsted, the date nmust be specific and cannot be more than five business drys prior to or 90 days after
the date of fiiing.)

Note: If the date inserted in this block does not meel the applicable stuutory tiling requirements, this deic witl not be listed 45
the document’s effective date un the Depariment of State’s records.

ARTICLE VI: Other provisions, it any.

BEQUIRED SIGNATURE:

Signature of 2 thember or an uuthurized representative of a member.
This document is executed in accordance with section 05,0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in 8 document 1o the Department of State
constitutes A third depree felony as provided for in s.8) 7,155, F.5.

MONTEALEGRE SANCHEZ, RICARDO A, 3
Typed or printed name of signee
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