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ARTICLESOF ORGANIZATION
FOR
FLORIDA 1IVMITED ITABIN ITY COMPANY

ARTICLY X - Namo:
The same of the Limited Liability Corniparny is:
Hevanna US Homoaites, LLOC
ARTICLE H - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:
Princingl Offics Addvess; Mailing Sddress; o
Faing 4o S Y
18850 Colling Avenug, #1130 18850 Culling Avenus, #113C ";g: s
=
3 for
Sunny Isles Beach, FL. 53150 Sunny kales Besch, FL 33160 ﬁ:g =TT
AZ = =
T
1.;:{ = L) [~
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= P e if]
istered Agont, Registerad Office, & Registored Agent's Signainre: S = o C_:;

ARTICLE IIX - Regi
The name and the Flozida street address of the registered agent are:

Justin Morow
Patme

15840 Collins Avenue, #1135
Florida strést address (PO, Box NOT acceplable)

FLORIDA, 33180

Sunny lalss Beach
City, State, and Zip

Having been vamed as registered agent and to accept service of process for the above stated Bmited Liability
Sompany &f the place designated in this certificnts, I hereby ocespt the appoiniment as registered agent and
agres to act in this cqpacity. I finther agree to corply with the provisions of all siatides relating o the proper

and complete prrformance of wey dities, and T am familior with and accept the obligations of my position as
registered ggent gr provided for In Chapter 608, Flovida Stalules..

(HOS000050 6 (3)
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ARTICLE XV- Manager(s} or Managing Member(s):
The pamie and address of cach Manager or Mamging Member is as follows:

Titles Nugne and Address:
"MGR" = Manager

"MGRM" = Managing Membet

MGRM ) Justin Mamow

No. 2021

18880 Colfins Avenus, #1130

Bunny Isles Beach, FL 33180

Efrain Garcia

MESRM

18850 Coflins Averus, #1135

Sunny Isias Beach, FL_33160

MGRM Manuel Monteafido

16850 Collins Averds, #113C

Sunny Isfes Beach, FL 33160

Faiix Monleagudo

MERM

18350 Coilins Avenug, F113C

Sunny Isisg Beach, FL. 33180

{Use attachmest if gecestary)

NOTE: Anadditional arficle must be added if an effective date is requested.

REQUIRED SIGNAT :
I. q\/‘
Eignators of ffmember ot sn authorizyd representative of 2 member.

{In sccocdance with xectlion §08.408¢3), Flovida Statuies, e execotion
of thia docurnent constitgics an xifipnation mdar the penslti=s of pariury

that the facts atated herein are true.)
Justln Morrow, Authorlzed %mﬂmﬁvs
Tspedorp sime of signee

Filipz Faepz

518098 Fiting Fee for Arvdeles of Crganietion
3 25.00 Dacignation of Registered) Agant

£ 30.80 Certifiad Copy (Dptional)

§$ 590 Certificatw of Satna (Oplionai)
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ATTACHMENT TO PAGE 2
OF
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ATRICLE IV- Additional Manager or Managing Member
MGRM Rafael Luciano

1685¢ Colling Avenue #113C
Sunny Isles Beach, FL 33160

(#05000057 Lotete 3)



