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COVERLETTER

TO: New Filing Section
Division of Corporations

FLORIDA HOMELY MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,

Please return all carrespondence cancermning this matter to the following:

Nae of Persan =S
T ER
AMERICAN SOLUTIONS HOLDING LLC B
. o)
Firm/Company - 1
"

775 WARNER LN P o
S 3.1 ROk S 1
Address LY 5 S
.._' e
~F na
ORLANDO, FL 32503 A

T T C_n\'Su'ue and Zip Code T o

© Femmil sddress: {to be usod for fulwre annual repodt notification)
For further information concerning this matter, please call:
WILDER LOPEZ 407 202-6283
at(__
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
C18125.00 Filing Fee M5 E30.00 Filing Fee & J$135.00 Filing Fee & {38160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stems &

(additional copy is enclosed) Ceriified Copy
(additional copy is enclosed)

ailing Addresy Street Address
New Filing Section MNew Filing Section Division
Division of Cerporations The Centre of Tallahassee
P.G. Box 6327 2215 N. Monroe Street, Suite 310
Tallahassee, L 32314 Talizhassee, FL 32303

H2 4000 159 goor 3
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ARTICLES (F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The neme of the Limited Liability Company is:

FLORIDA HOMELY MANAGEMENT LLC L e
{Must conatin the words “Limited Liabiliy Company, “L.L.C.." ar “LI1.C."

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

Principal Office Address: Mailing Address:

775 WARNER LN N 775 WARNER LN e

ORLANDO,FL32803 "~ 7 ORLANDQ. FL.32803

ARTICLE I - Registered Agent, Reglstered (ffice, & Registered Agent’s Signature:
(The Limited Liability Company capnot serve as its own Registered Agent. You st designate an individual or

another business entity with an active Florida registration.) L
-

The name and the Florida street address ot the registered agent arc: o

EXPERTAXFINANGIALLLC . _ N
Name -l

v

MewWVvrNEST o e
Florida sticet address (P.O. Box NOQT acceptable) T

KISSIMMEE FLORIDA 34741 — =
City State Zip )

Having been named as registered agent and to accepi service of process jor the above stated limited liabifity company at the

place designared in this certificate, [ hereby accept the appoiniment £5 registered agen! and agree to act in this capacity. [

= 20V Aol

hé:l Hd

Jurther agree 1o comply with the provisions of all staities relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent us provided for in Chapier 605, F.5..

il Mo BoLLO N
Registered Agent's Signature (REQUIRED)

(CONTINUED)

H24000259 909 2

p.-3



1-Aug-Z2024 14:31 Expertax Financial

3212869743

H24000259809 3
ARTICLE IV-

The name and address of each person authorized w0 raanage and control the Limited Liability Company:

Title: dame angd Address:
"AMBR" = Authorized Member
"MGR" = Vlanager

MOGR

16192 COASTAL HIGHWAY

AMERICAN SOLUTIONS HOLDING LI.C

LEWES. DE 19958

MGR

WILDER LOPEZ

cn
775 WARNER LN R

ORLANDO. FL 32803 T

1

T

(Use altachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)

R ILR AN

he:l Hd

(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or %0 davs after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as

the document’s effective daie on the Department of State's racords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
‘\/\J__\_\_,OEG_ k.Offiﬂ

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I arn aware that any felse information submitied in a docuinent to the Departnent of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

e . WILDER LOQ®EZ

Typed or printed name of signee

Eillng Eecs:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy {Optional)

3 5.00 Certificate of Status (Optional)

Hoaooo269 809 3



