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ARTICLES Qb (OORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1+ Nume:
“The name of the Limited Lisbility Company is:

HOMULUXE RENTALS LLC
(Must contaln the words “Limited Ligbilicy Company, “L.1.C.,” or “LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liahility Company in:
Maliling Addresa:

Principul Office Addresn:
343 BURLEIGH STREL _

J43 NURLEIGH STREET Y
ORLANDO FL 32824 ORLANDO FL 32824

ARTICLE 11T - Hegistered Agent, Registered OfTice, & Registered Agent's Signature:
(The Limited Linbility Company cannot serve s its own Regislered Agent, You iuust designate an individual or
another business entity with an uvtive Florida regisgation.) ,
3 ~a
‘The narne and the Florids strest addreas of the rupyistered agent nrs:! ot B
[ o) i
—
DIEGO ARMANDOQ GOMI'Y. SOTO ~nr 3E s
Name _J:::E;' - ot
oo L =
343 BURLEIGH STREET é—g; :
Florida street address (P.O. Nox NOT accepluble) ‘[:".;‘ - _:—,? vl
L g
32824 T Y St
. .- 4.—-
W

DRILANDQ El,
) City Stute . Zip
:Havlng bean riamed as mgi.ﬁcrad agent and to aceapl service of process for the above stated limitad liability company at the
 place designaied in this certificate, | hereby accept the appointment as registered ayemt and agred o act in this caparly. |
' relating w the proper and romplete performance of my dutiey, and!

as provided for in Chaprer 605, F.S..

registired agent
-

§A

e i
Registered Agent's Signéture {REQUIRED)

my prosiiion

Jurther agree 1o comply with the pravisio
am familiar with und accept the obligali

(CONTINUED)
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ARTICLETV.
The name and address of cach person autharized to manage and contro] the Limited Linbility Company;

Altle: Namsand Addreas:
"AMBR" = Authorized Mamber

"MGR" = Manager
MGR DIEGO ARMANDO GOMEZ SOTO

343 BURLEIGH STREET

CRLANDO FL 32824
MGR 1A CRISTINA SOTQ
343 BURLEIGH STREET
ORLANDO FL 32824 Y oo
—1 —
e
X o
MGR CRISS LORETA GOMEZ SOTQ [ S e
343 BURLEIGH STREET = =4 .
ORLANDO FL 37324 == !
—.‘._.-' m i
(¥ R -
. 5] |ty
RICARDO MARIO GOMEZ SOTO M 2 e
343 BURLEIGH STREET __ tooa iy
ORLANDO FL 32824 —— Y e
=7 =
i w

{Use attachment if neccasary)
. (QPTIONAL)

ARTICLE V¥: Effective date, if other than the date of filing:
(M an effective date is listed, the date st e specific aod cannot be more than five business days prior to or 90 days after

the date of fiking.)
Note; If tbe date inserted to this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document s effective date op the Department of State's recoeds.

ARTICLE VI: Other provisions, if any.

Signature of a member or on authorize: resentattve of 3 membar.
This document is exccuted in accordanee with séction 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forin s.817.155, F 5.

DIEGO A {00 GUMEZ SQTY
-Typed or printed name of signee
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