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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMFPANY
ARTICLEI - Name:
Thz name of the Ligyted Liability Company is:

HomeWorx USA, LLC
(Must contaic the words “Limited Liability Company, “L.L.C.." or “LLC.™)

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

Principal Office Address: Mailing Address:
1242 Terrystone Ct, 1242 Teavysione Co
Weston FL 33326 Weston FL 33326

ARTICLETII - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Liability Coropany cannot serve as its own Registered Agen:. You musi designats an inéividual or
another business entity with an active Florida registration.)

The name and the Florida strest address of the registered agent are;

THE LAW QFFICES OF NICK SPRADLIN, PLLC
Narme

4300 Biscayne Blvd Suite 203
Florida street address (P.O. Box NOT acceptable)

Miarni Florida 33137
Ciry Stats Zip

Having been named as registered agens and 10 accep! service of process for the above stated limited liability company ol the
place designated in this certificate, ] hereby accept the appointment as registered agent and agree 1o act in this c.-zpacuy*l

further agree to comply with the provisions of all statutes relating lo the proper and complete performance of my duue.s. and! il

am familiar with and accept the obligations of my posiiion as registered agent as provided jor in Chapter 605, F.S.. -~

7/ .

U/ Registered Agent's Signature (REQUIRED) Ho

{CONTINUED) L



ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Cornpany

Title:

Namw and Address:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR

Alexander Aust
1242 Terrvstone Ct.

AMBR

Weston FI, 33326

I.ina P. Jaramillo
1242 Terrystone Ct.

Weston FL 33226

{Use atachmen: if necessany)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days priar tn or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block docs oot meet the spplicable statutory Sling requiremenua, this date will not be listed as

. (OPTIONAL)

the document’s effective date on the Department of State’s recorda,

ARTICLE V1: Other provisions, if any.

ANY AND ALL LAWFUL BUSINESS PURPOSE

REQUIRED SI GNATU’RE://7

SipAatyfe of pymembaer or an authorized represemstive of a member.
Aecuted in accordance with section 505.0203 (1) (b), Florida Stam:ee

This do tis
y talse information submitted in a document to ths Department omete

T am aware {3
constituics a third degree felony as provided for in5.817.135, F.S.

OLAS j. SPRADLIN H. REP OF A MEMB
Typed or printed name of signee
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