oY 00pD 893U

{Requestor's Name}

{Address)

{Address}

(Ciy/State/Zip/bnone #)

[ ] war [ mai

] Pickup

{Business Entity Name)

{Document Number)

Certificaies of Status

Certified Copies )

Special Instructions to Filing Officer:

Office Use Only

1IN

800040119228

IR T IO R TN T 1

THOISIALG
AON %0

i

ALV 3044,

¥
v

H

e VHY TGS

(PN
TR

VAP )y U4

%

ERYEREN

-

15

S AGH 0

L

B

A

¥



OFFICE USE ONLY(DOCUMENT #)

| ORATE FILING SERVICE_

3320 S.W. 87 AVENUE

MIAMI, FLORIDA (305)552-5973

-~ OFFICH USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S}) (Lﬂmmm)

)m/\/s// HOLOINGS LLE

-. {Comporation Nama}

{Documsnt ¥}
2.
{Corporation Nams) {Document #)
3. :
. {Corporation Name) {Documant #}
4,

{Corporation Nama)

@ ‘Walk ia &Pick up time

[ TMaitout || wittwait

{Document #}

. g Certified Copy:

D Certificate of Status

Annual Repolt

Fictitious Name

Name Reservation

CRIEO31(5/9)

7

Foreign

Profit Amendment

NonProfit Resignation of R.A., Officer/Director ' :-3:‘%
Py i - ! .:—C-?
>.<L£m§ted Liability Change of Registered Agent E e
’ : T
Domestication Dissolution/Withdrawal :C—’n%:”

il
Other Merger 2
0 -y i
| o
S
DL T __ 5-;-{
/ }m . =

Lirnited Partnership

Reinstatement

Trademark

Other

£2:2 Md 0T AON 90

agid

Examiner’s Jnitials




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

s_\& Ny Hoetdinel LLC

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

2420 laNcolnN  AVE. TUAM Tl B3RS
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

b«fm;ez_ DE La T&l<ivs - -

Name o
248  Lincolns AVE. TIIAM Fr. 22133
Florida street address (P.O. Box NOT acceptable)
FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered sient as praoyided for in Chapter 608, F.S..

LE

Registeréd Agent’s Signature
Article IV - Management {Check box if applicable.)

“The Limited Liability Company is to be managed by ore manager or more managers and is,
therefore, a manager - managed company.
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that the facts stated herein are true.) i;‘f;
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Dariee De Lla Telefn
© Typed of printed name of signee
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