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TO: New Filing Section
Division of Corporations

HOME TECH ENTERPRISES LLC
SUBJECT:

Name o Limited Linbility Company

The coctosed Asticies of Organization end fee(s) are submitted for filing.

Please rewrn all cotrespondence concerning 1his matter to the tollowing.

MARIA MONIE

Namwe of Person

FirnyCompany

FI21 SANDESIN WAY

Adddraes

ORLANDO, FL, 32824

E-inail address: (o be used for luture ganuil repoti notificatiocn}

For further information concerning this matier, pleass call:

MARIA MONTE 407 74364975
e e eee e rnminsnmeens e mnnneneenenne AU F e e
Narte of Person Area Code Davhine Telephone Number

Enclosed ts a check for the following amount:

CISI2S.00 Filing Fee  W§130.00 Filing Fee & CI3185.00 Filing Fee & TI5160 06 Filing Fee.
Certificate of Status {“ertified Copy Certificate of Siatus &
tadditions] copy i3 enclosed) Centified Copy

tadditions] copy is enclesed)

Malling Address Street Address

New Fifing Section New Filing Sectian Division
Division of Corparations The Centre of Talizhassee

PO Bux 6327 2415 N Monrae Sreeer, Sute 810
Tailahassee, FL 32314 Talzhusscy, FE 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMFEED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Limited Liabdity Company is;

HOME TECH ENTERPRISESLLC e
{Must conarin the words “Limiled Lmhﬂm Com par. “LALC T or LAY

ARTICLE Il - Address:
The mailing eddress aud street address o the prnsipal of¥ice of the Limited Liskility Crmpany i,

Eriycipal Qffice Address: Mailing Address:

1127 SANDESIN WAY ST SANDESIN WAY
ORLANDGC, F1, 32824 QRLANDQ, FL 32824

ARTICLE il - Registered Agent, Regiarered (Mfice, & Registered Ageat's Sipuature:

{The Limited Liability Cuinpany cannot serve o its own Regbstered Agent. You must destgnate aa tndvidual or .
anather business entity with an active ¥Flordi registmation ) :
The nanx and the Florica street sddress of the registered ngen; are; i
MARIA MONIE
Mvurne
121 SANDESIN WAY -l
Florida street address (F.O. Bos NQT acceptablcd Cal
. aqgn [
ORLANDO FLORIDA 32824 o=
Cuy State Zip

tleving been named s regesiercd agean and 1o accept fervice of process far the wive stated limucd habiluy company i the
picce designated in tus certificae, 1 herohy accept the appointment as wgrvm’u’ weni and egree i act in tus capacuy, [

turther agree to compiv with the provisions njaH statutes vetating i e proper and campicn performance uf my duties, and |
am Jamdiar wilh and accept the oblivations 6wy pasfidas a3 regtered ageat s g evided for in Chapier 603, F.5.

(CONTINUED)
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ARTICLE V-

The narre and address of each persen acthorized 1o manave and control the Limited I.3akility Company:
Tidles

"AMBR" = Authoricud Moember
"MOGRY = Manager
-t N
MGR MARIAMONJE N L
J1ZL SANDESIN WAY -
ORLANDO. FL 32824 I -
i
e e e -
- — —————————iaa e raeees C:
(lise puachment if neggssanyy
ARTICLE ¥: Effective date, if other than te date of fling: . L OPTIONALY
(If an efTective date iy listed, the date amst be spreific and cannet he more than five business days prive 1o or 98 davs atter
the date of filinp.)
Note: 11 the date inserted in this block does not mue: the applicable statiiory filing requirements, this daze will not be Ested as
the document s effective date on e Dopartment of State's 1ccords.
ARTICLE ¥1: Onher pravisinng. i anv.
£ N
REQUIRED SIGNATURE: P i

Signature of a member

or an autherized
This document is executed in sccordence with section 6030203 (1) (b). Florida Statutes.

T e aware that any false infermativn submitted tn a dovament to the Departiment of State
constitetes a third degree felony as provided forin s 817,133 F .S

ceMARIAMONIE
Typed or printed nume of st

t‘ -IuE l:‘tlﬂ’

$125.00 Filing Fee for Artictes of Orpanlzation and Desipnation of Hegistered Agent
3 3. Levtified Copy {(Optional}

§  5.00 Certificate of Stmus (Opilenal)



