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711/2024 (03519 PDT To 13506176381 Pafie” 213 Fax; 8134365206

ARTICLES QF ORGANIZATION FOR FLORIDA LIMITEIY LAABLITY COMPANY

ARTICLE |- Name:
1 he mnne of the Linnted Lushiliny Company is:

Cboss Home Solutions LLC
TortLLOC Y

{3 contam the words “Limited Liability Company. w11 €

ARTICLE IE - Addeess:
The pailing address and street address of the prnetpal oitice ol the Lunited Linkility Company i

Principal Office Address: Mailing Address:

7OG1 4th SIN

7901 4th St N
STE 300 STE 30G
St Peteisbuig FL 33702 St Peieisbuiy FL 33702

ARTICLE T - Registered Agent. Registervd Office. & Registered Agent™s Signature:
{The Limibied Liabilisy Company cannal serve o s own Registered Agent. You must desigoate an indwidual or

another pusiness epity with an active Florida regisiraiion.)

The name and the Flomda street address of the repisiered agent are:

Registared Agenlts Inc
Namw

7901 4th St N STE 300

Florida strect address (7.0, Box XOT aceeplabled
FL 33702

St Petersburg
Cny Ste

Zip

fuving been named
plece designated in thix cortificate, Fherebys aecept the wppomimoent e registered agein and agree (o aer in ihis capaciiv. |

s v isivrod apent and o accept siervace of process foe the afove stated Tuntred Sabedie company an dhe
farther agrec to cample weth the provisiens of all stenaies refating fo the properaid ecmplere pevtormance of my durics, and {

am famitier s i and arcept the obligations of piy position s registered agent as provided foe in Chagier 503 .5

D Rts

Registered Agent’s Signature (REQUARED,)
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Ti142004 08-3519 PDT Te 1350617838" Pape: 373

ARTICLE V-
The mime and address of cach person authorized o manzae and control the Limited Liahilics Compiny:

N .

Titls:

"AMBRT = Authonzed Manber
"MGR™ = Manager
AMBR Cobas Toro. Yoseons Aaclio
7901 4th St N STE 300
SL.Betersburg. EL 33702 —

LAMBR Mava Quinterc, Beauriz Acrniana
Y803 4th SIN STE 506
Si. Pelersburg, FL 33702

tUse attachment 18 heeessury)

DR ICNALY

ARFPICLE Y Blfective date il other thun the daie of filing:
(T an effective date is listed, the date must be speeific and cannot be more than five business days prior 1o or 90 davs after

the date of filing.)
Soder Hohe date imserted i this block does net meet the applicabie siwonye Diing requirements. this date wilt not be Hsted as

the document’s effective date on ihe Depariment of Staie’s records

ARTICLE Vi Other provisionsaf any,

REQUIRED SIGNATURE: i
- v s

- 2 N
f: ;
A S A PR
Signatere of wmember or sn autBorized repfesentative of @ member.
Chrs document & execuied o zecordance with section 603 Q203 (1) (). Florida Stalutes,
[ o soware that any flsc mfernation submitted ina docnment to the Deparnoent of State
constitures a thind degiee felony as provaded Torin s 817 1535 F 8

Robin Jones o

Taped o printed mame o signee

o Feen:

S125.00 Filing Fee for Artiches of Qreunization and Desionation of Reeistered Aeent

Fax: 8134385208



