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ARTICLES OF GRUIGANIZATION FOR FLORDA LIVITED [LIABTD ITY COMPANT

ARTHCLE T - Nams:
The nae of the Limited Linbility Corapany is:

Honest ODzzy Hondowrawn LLC,

—

(Mist end with the vords ~Limited L0 (M Compeny, “L'L.C." or -LLC. "} —©

: .

ANTICLE I1 - Address: S =

The mmiling 2ddregs and soreet addreas of the princinc] office of the Limited Lighitity Company s: -7~ . o

Princhasd A : . Mallins Address: -
-~

2450 ME 135 ST 450 SAYNe - =

MHiawm)y, FL 2zaal @

PN o

Pl Lad

ARTICLE N1 - Ragitered Agent, Registered Office, & Reglstered Agent's Signatuve:
(The Lirsited Lisbility Gompamy cannot serve i i% o#n Registernd Agent. Yol mast designats o individuad or
wapdher bugingis satity with an acdve Florida regisgarion.)

The name aad the Florida street addross of the regisrerad agent are:

Anlyy, Velosquez

24950 WE 135S ST #5510

Flaridn seeset address (P.0. Box NOT scceptabie}

M Mg fL 3R
Ciy Zip

Havig been nased ac registand sgunt and (0 accepi stretee of provess Jor the abowe Stured Govied Falstly company @
rhe place designerted in thiz cortificote, F herthy cocept the appoinmrans s reginered agant ond agroe m pe: in wils
capactiy. I further agroe (o comply with the provisions of off stures relating to ihe proper and complere perfbrmance
of my daties, ekl [ aom familicr with ond eccepe she obliftrtons of my postton o1 ragisiesd agon ax provided for in

-  Ke, 605, F.S.
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Bogisiered Mu:‘%e (REQUIRED}

(CONTINUED)

Pagelof2

™~

G4am4d



P8H/31/7018/F28 01:53 M

]

F2I HNe, 2003

ARTICLE IV~
Tix name and oddress of sach pessen autborizod to nimuagze ond conteal the Limited Lisbilty  Compaeny:

Tisle: Nume wod dddresy:
"AAMEBRY = Awhorized Member
“MOGR" = p{enapar .
™ Ambe Anly Velasaer.

_2_1_1 g?ﬁ_&ijﬁ? =T _HaiD
i 5

{Use atlackituers if netssgary)

ARTICLE Vs Effectiva daté, if ofher theg the date of fling _ (It / 51 { (5 L {OFTIONAL)
(1f an offective daete is listed, the date oust be specific and cisrot b2 more than five buvines days prior to or 90 days afier
the'date of filing.)

ARTICLE ¥1: Other provistons, if any.

REQUARED SIGNATURE:! [9 5@

Sigheurs of & memober ar fathorized reptesentative of & member,
{in sccordance with sseton 685.0202 (& (b) Florida Sratates, the execution of this document
foostivutes a affirmotion ynder the penalies of pexjury tun the acts stared herein ece troe,
I aware that any aise ‘nfmoation adhmited io 2 document to the Depwxmu of State
cousttutes & ird degree R loty as provided for in 5.817.455, £.5.)

Anko, Velosawer,
Typed or primied neme o sigues

Foge Yol 2



