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ARTICLES OF ORGANIZATION % %, <
ST A
FDR ’gf ’{_‘:51 61\ (
FLORIDA LIMITED LIABILITY COMPANY C%W K%
St
ARTICLE I - Name: V&ég}

The neme of the Limited Liability Company is: ST,
HOBUCK DOCUMENT MANAGBMENT SOLUTIONS LLC

ARTICLE 1T - Add';lLs:

The mailing address id sireet address of the principal office of the Limited Liabilify Company is:
Principal Office Addvess: Mailing Address:
141 CRANDON B;! YD, STR. 13 141 CRANDON BLVD. STE. 131
KEY BISCATNE, FL 33149 KEY BISCAYNE, FL 33145

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the repistered agent are: '

Wame

14) CRANDON BLYD. STE. 131
Flonda sireet address {P.O. Box NO acceptable)

REY BISCAYNE, poppa 33149
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated Bmited liability
company of the place designated in this certificate, [ heveby accept the appoinmens o5 registered agent and
agree to act in this sapacity. I furrher agree fo comply with the provisions of all statutes relating to ithe proper
and complate performance gf iy dutiss, and [ om familiar with and accept the obligations of my pesition as
registered agent as provided for in Chapier (08, Florida Statutes..

LA cotiin Fienso

Ragistered Agent's Signaturs
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ARTICLYE IV- Manager(s) or Managing Member{s}:
The nams and address of each Manager or Managing Member is as follows:

Title; and Address:
"MGR" = Manager
"MGRM" = Managing Member

GRM _AMDREINA RIVERO
141 CRANDON BLYD. STE,131

EEY BISCAYNE, FI 33149

MGRM CARLOS RIVERD

141
KEY BISCAYNE, FPL 33149

(Use attachment if necessary

MOTE: An additional ariicle must be added i an effective date is requested.

REQUIRED SIGNATURE:

Signature of 2 member ox an authorized representative of 2 member,

{In accordsuss with saction 608.408(3), Florida Statutes, the sxscution
of this dooument constinmtes an affimpation vnder the penalties of pegjury
that the facts stated horein ara true.)

Andeeine, Rwero -
o Typed orf printed name of signee
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