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COVER LETTER
TO: New Filing Section

Division of Corporations

HONEY WISH LLC
SUBJECT:

Name of Limited Liability Qyany

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter w the following:

ARMANDO VASQUEZ

Nanw of T

ARMANDO TAXLES LI.C

oy

ST2LNW T12TH AVE APT 108

DORAL FL 33178

Ciry/State and Zip Cule
ARMANDO@ARMANDOTAXES.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

ARMANDO VASQUEZ RIIN R03-4427
at ( )

Mo of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

1812500 Filing Fee W $130.00 Filing Fev & CSIS50UFiling Fee &
Certificate of Status Certified Copy

MailingAddress Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenure of Tallahassee

P.0. Box 6327 2415 N, Monroe Street, Suite §10
Tallahassee. FL 32514 Talluhassee, FL 32303

1121000179630 3

5160.00 Filing Fee,
Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is exdoxedd

From; Armando Vasquez
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ARTICLES OF ORGANTZATION FOR FLORINA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

HONEY WISH LLC
{(Must contain the words “FLimited Liability Company, “L.L.C.." or “LLC.™

ARTICLE 11 - Addreys;
The mailing address and straet address of the principal office ol the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
T27 COLLINS AVE APT 302 127 COLLINS AVE APT 302
MIAMI BEACIL FL 33139 ' MIAMI BEACH, F1. 33139

ARTICLE I - Registercd Agent, Registered Otfice. & Registered Agent's Signatore:
{The Limited Linbility Company cannot serve as fis own Registersd Agent. You must designate an individual or
angiher business cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

JIIANI RODRIGUEZ SON
Name

727 COLLING AVE ADT 302
Florida street address (P.0. Box NOY acceptable}

MIAMI BEACH FLORIDA 33139
City State Zip

Huving been named as registered agent and o accept service of process for the above stated limitedd Sabiitty company of the
place desigrated in this certificate, ] herefly accept the apuolntnent as registered agemt urd ugree fo act in this capacity. 1
Jurther agree 10 comply with the provisions of wil stanues reluting o the proper and complete performance of my duties, and
am familiar with and accept the obligaticns of py position as rcgi.wg-'{{d agent as provided for in Chapter 603, F.5.
- i1
o ,.»-'/'!/ v
\/'. "'h\jy/f"'

Regis}&gd' Agent’s Signature (REQUIRED)

ey
L

/' (CONTINUED)
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ARTICLE IV-
The name and addrcss of each persun unthorized to manage and control the Limited Liability Company:

“AMEBR" = Authorized Member
"MGR™ = Manuger
MR JHANI RODRIGUEZ SON
727 COLLINS AVE APT 302
MIAMI BEACH. FL 33159

(Use attachment il necessary)

ARTICLEV: Effective dalc, il ather than the date of filing: {QOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prier to or 30 days after
the date of filing.)

Note: If'the datc inscried in this block does not mest the applicable statutory tiling requirements, this date will not be listed as
the document's effective deie on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

Signature of a ber or an authorized representative of a member.
This document is exfeuéd in accordarice with section 605.0203 (1} (b), Florida Statuies,
[ um 2ware that any talsé information submitcd in a document 1o the Deparument of State
constittnes a third degrée felony as provided for in s.817.155, E.S.

JHANI RODRIGUILZ, SON
Typed or printed name of sigace

Eiling Fecs: .
312504 Filing Fec for Articles of Organization and Designation of Registered Agent :
§ 30.00 Certifled Copy (Optional)

S 5.00 CeHificate of Status (Optional)
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