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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY I - Name:
Thename of the Limited Linlity Company i __ *
- HSLM ENTERPRISES, L.L.C.
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Ligbility Company is:
5330 S.W. 33 Way
Ft. Lauderdale, FI 33312 #

ARTICLE I ~ Registered Agent, Registered Office, & Registered Agent's Signatare:
The name and the Florida street address of the registered agent are;

Martin Schenker
$330S.W, 33" Way
Ft Louderdaie, FL 33312

Having been named as registered agent and to accept service af process for the above stuted

limited tiabiliy company at the place designated in this certificate, I hereby accepr the appointment

as registered agent and agree to act in this capacity. I further agree 1o comply with the provisions

of all siztutes relating to the proper and complete performance of my duties, and I am famitiar with

and accept the abligations of my position as registered agent as provider for in Chapter 508, F.5. .

Registered Agent’s Signntﬁre
ARTICLE IV — Manapgément (Check box if applicable.)
C The Limited Liability Company is to be managed by one manager or more managess and
is, therefore, 2 manager — managed company. :
(An additional g gaeT3ed i effective date is requasted)

ran authorized representative of a member. ?g £
_ncmrdance with section 608.408(3), Florida Starates, the execution ) ;2 P :’:‘ e
of this document constitutes an affirmation under (he penalties of perjury g
that the facts stated herein are rue.) $F o5 =k =
. Te = DES
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' ARTICLE V = Members

The names and addresses of the initial members of the Company are:

NAME | ADDRESS
- Mattin Schenker 5330 8.W. 33™ Way
Ft. Lauderdate, FL 33312
Luic Morales

1778 S.W. 109" Terrace
Davie, FL 33324

7
IN WITNESS WHEREQF, the undersipned members have made and subscribed

these Articles of Organjzation at BARRERAS & RACHLIN, P.L., 11126 N. Kendall Dr.,

#201, Miami, FL. 33176 for the foregoing uses and purposes this c28+£‘ day of
Zr, , 2002.

Mt Schenker
Luis Morales /
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