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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COVPANY

ARTICLE I - Name:
The name of the Limited Liability Compury is:

HAMMER POINT, LLC

ARTICLE IT - Address;
The mailing address and strect address of the principal office of the Limited Liability Compay is

EPrincipsl Ollice Address: nily
5951 N.W. 151 S§t., Suite 103 5951 N.W. 151 St., Suite 103
s . . e =2 )
Miami Lakes, PL 33014 Miami Lakes, FL 33014 =i =
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ARTICLE III - Registcred Agent, Registered Office, & Registered Agent’s Signature: e =
S5
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The name and the Florida street address of the registered agent are:

Pedro M. Torres
Name

5951 §¥.W., 151 St., Buite 163
Florids stree address (PO Box NOT acooptable}

Miami Lakes PLORIpA 33014
City, State, «nd Zip

Having been named us rogistered agent and (o accept servics of process Jor the above steted ibnited liabiity
compamy af the place designated in this certificete, | hereby accept the qppointment as registaved agent and
agree 1o aet in this capacity. T further agree 1o comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am foriliar with and accept the obligations of my posision as
rovided for in Chapter 608, Florida Siotutes..

registared ugent
i Registared A gent’s Signntures
¥agelofZ
(CONTINUED)
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ARTICLE IV- Mangger(s) or Managing Member(s}:
The name and address of each Manager or Managing Member is as follows:

Nage and Address:

jtle:
IIMGRI'I = mnagcr
"MGRM" = Managing Member
Pedro M. Torres

MGR
59%1 VW, 1581 8., Suite 103
33014

Mizmi lakes, FT,

MGR Herlira Torreg
2321 N ,ﬁ= 1571 8t., Buite 103
Miami Lakes, FL 33014 e O
rr‘:rfg <7
MGRM JAV_Investments, LLC b .C—B
5951 N.W, 1561 8t,, Suite 103 . -
Miami Lakes, FL 33014 S
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{Usa attachment if necessary)

NOTE: An additional article muet he added if ap effective date Is requesfed.

REQUERED smmmnﬂ%

Signature of 2 member or 30 anthoriz represeutative of & iember.

(It wocordance with section 608.505(5), Flovida Statutes, the execution
of this Setumsn! constitutes at affrmation ander the penalties of pearjury

that the fzcts stated berein ar® troe,)
Pedro M., Torres i .
Typed or printed name of signes o o

Filiag Pecy:
$100.00 Filing Few for Articles of QOrganization

$ 25.00 Designation of Registered Agant

S 30.08 Certified Copy (Optional}
5 X060 Certificate of Status (Optional)
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