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From; Yanat Avila

To: - Page: dof 5 2024-10-10 16 03:53 GMT 13053284774
ARDOLESOF QRGANIEZATION FOR FLORIDA LIMTTED LIABILTFY QOMPANY
ARTICLE |- Name:
. .

The name of the Limited Liahility Company is:

ANHOMECARELLC
{Must contain the words “Limited Liability Company, “L.L.C.7or "1.1.C.77)

ARTICLE 11 - Address:
The mailing address and street address ot the principal otlice of the Limited Liability Company is:

Principal Office Address: Mailing Addruss:

S0 EAST 10TH COLRT

A0 EAST I0TH COURT
HALFAHFL 33010

JITALEAINIFL 33010

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(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 and the Florida street address of the registered agent are:

JOUL ARTURO MOLINA
™Nro

50 LAST 10THL COURT
Fiarida street address (P.O. Box XOQT acceptable)

inin
Zip

FL
C State

HIALEAL

Having heen named as registervd agent aned 1o aceept serviee of process for the above stated tinited lability company: et the
place designated in this certificate, herebyaceept the appoimment us registered agent and agree o acl in #is apacity, §
Jfurther ugree o comply with the provisions of oll siatigesrelating to the proper and complete performeance of nne duiies, and |
am famitiar with and aecept the obligations of my position as registered agent us provided for srQeper 603, FX

rr' Taigznt,

Registered Agent’s Signature 2 QN IRE )
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ARTICLE FY-
The name and address of each person authorized 1w manage and contral the Limited Liability Company:

Title: X Lad .
"AMBR" = Authorized Member
"MOR™ = Manager
AMBR JOEL ARTURD MOLINA
AN EASTI0OTIH COURT
HIALEAILFL 330:i0

AMBR ANNIA SOTOQ
S0 EAST 10TI COURT
IRALLEALLFL 33010

{Usc attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: AOPTIONAL)
{1f an effective date is listed, the dute must be specific and cannat be more than five business davs prior to or 90 days after
the date of filing.)

Note: |fthe date inserted in this block does not meet the applicable statutory filing reguirements, this daie will not be listed as
the document’s effective date on the Department of State’s secords,

ARTICLEVLE: Other provisions, ifany.

REQUIRED SIGNATURE:
’llvr;':;i."'l DLodde il T
Signatwre of a member or wn authorized representative of a member.
This document is exccuted in accordance with section 603.0203 (1} (b), IFlorida Siatutes.
t am aware that any talse information submitted in a document to the Department of Siate
constilutes a third degree felony as provided for in s 817153 F.S.

JOEL ARTURC MOLINA
Typed or printed nanw of i e

Eilinlr Eﬂ't" -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optiotal)
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