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ARTICLES OF ORGANIZATION FOR A FLORIDA UMITED LIAEKITY COMPANY

In complianse with Chapter 608,F.S. _H«D 5 00 00T (O'BOC(

ARVICLEL  NAME
Tha nama of the Limited Liabilily Company ig:
His & Hors Toweis LTD. Co.

ARTICLE] _ ADDRESS . . ,
The majling address and street addrieas of the principal office of the Limited Liability Company is:
1651 MW S2rd Terrace

Coral Springs, FL 33071

It D AGENT, Ri -
REDR AGENT SHGE

The name and tha Florida street addrass of the registered agent are:

Litlian Santamaria
1651 NW 93 Terrase -
Coral Springs, Florida 32071

Havihg been nemed as registered agent fo accep! servite of process for the above stated
timited fatnlity company at the pface designated irrthis centificate, | hereby accept tha
appointment &y registerad agent and egree o act In this capacify. | further agree (o comply
with the provisions of alf statutes rélating o the proper and complete performanca of my
duties, and | am famiflar with and accept the obilgations of my position as registered agent
83 provided for in Chapter 608, F.S..

.

Litkan Santamaria f Reglsterad Agent's ) - - . )

ARVICLEN MANAGEMENT :
The Limited Liabllity Comparny is o ba tanaged by ons and s, tharefara 3, Mamber - Managed Company.

{ietil )
Member:
Lillier Santamaria
1851 NW 93rd Terrace

.o
Coral Springs , FLOtjga 33077 smee A
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Signature of a meriber or an authorized representative of a 2 cn
(in accordance with seclion 808, 408(3), Florida Statules, the exacution of this decumsnt '" : )

constituies an affirmation Under {ha penalties of perury that the facty siated hersin are true,
Lillian Santamaria

Hozcomo b Metoa .




