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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

ARTICLET - Name:
The nume of ke Limited Lisbility Company is:

HOMA LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LL.C.")

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Malling Address:

16483 Collins Ave Apc 1731 16485 Collins Ave Apt 1731
Sunny Isles, EL 313160 Sunny Isles, FL 33160

Principal Qflice Address:

ARTICLE |11 - Reglstered Agent, Reglstered Office, & Registered Agent's Signaturs;
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name end ths Florida street address of the registered agent are:

HORACIO ROSITO

Name

16482 Cellins Ave Apt 1731
Florids strect sddress (P.Q. Dox NQT accepiable)
Sunny Isles FL 31160
City State Zip

Herving been numed as registared agent and 10 accapt service of prodiss fordhe ubave siated limited hability conpany ol the
pluce designated in this certificate, | hereby accept the appoinimani és re red agent and agree to act in ihir capacity. | .
Jurther agree 1o comply with the provisions of all siaiutes relating tof the r and completa peiformonce of my duties, and | "
o Jamifiar with and accept the obligations of my position as regisfered gk ni as pravided for in Chapter 603, F.5. -

chWrc (REQUIRED)

(CONTINUED)

—
v

Fy

s o ._

~



“Augr 27 2024 7443 HP Fax page 3

ARTICLE V-
The namc anc address of cach parson auhorized 1o manags and centrol the Limited Liability Company:

"AMBR" = Authonized Member
"MGR" = Manager

MGR HORACIO RGSITO
16455 Collins Ave Apr 1751
Supnv Isles, FL 33160

MGR MaARINA GOERNER
16485 Colling Ave apt 1731
Sunny Isles, FL, 33160

ARTICLE ¥: PURPOSE ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE: ///

Slgnature of s mem nuthorized representative of B member.
This document is executed in gecordance with section 605.0203 (1) (b), Florida Statutes.
i am aware that any (alse infcrination submitted in 8 document to the Depariment of
Siate consiitutes a thitd degree felony s provided for ins.817.155.F.S.

HCRACIO ROSITO

Typed or printed name of signee



