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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

HOOD INVEST LLC

{Mast cod with the words “Limited Lizbility Company, “imited Company™ oz their abbroviation "LLE," or “L.C.")
ARTYICLE 11 - Address:

Frincipal Offe

The mailing address and street address of the principal office of the Limited Liability Compsny is:

L3

Majling Address:

2655 LEJEUNE ROAD #305

2855 LEJEUNE ROAD #305
CORAI GABLES, FL 33134

CONRAL BABLES, FL 33134

ARTICLE III - Registexed Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizhilily Company cannot serve as its own Registered Agent. Vou mmst designstc an -hdiﬁdmlmgwm
Firtiness entity wAith an aetive Florida registration,)

R

—c2 o
The name ard the Flonida street address of the registered agent are: %? rﬁ i
ERIGH ALTABA e
Nare ..T: <O

2655 LEJEUNE ROAD #005 oL 8

Florida siroet address (5.0, Box NOT accepmble) Ba 2

_ CORAL GABLES gy, 32134 =
City, State, and Zip

Having bagr named ar registered agent and ty uceept sevvice of process for the above stated Emiled

ligbdity company ot the place designated in this certificate, I herehy accept the appoiniment as

registered agent and agree to act in this copacity. I firther agree to comply with the provistons of all
statutes relating fo the proper and complete performance of my duties, and I an: familiar with and

accepl the obligations of my position as regisiered agent vs provided for in Chapter 605, F.S..

=

Registared Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Mapager or Mapaging Member is as follows

Title:
"MEOR" = Menager

"MGRM" = Managiog Member
MGR

MGR

{Use attachment if necassary)

Nome and Address:

JUSE MARGLINA

TS LD A O

2655 LEJEUNE ROAD #BG0

CDRAL GABLES, FL, 33134

ERICH ALTABA

2655 LEJEUNE ROAD #2085

CORAL GABLES. FL 334132

ARTICLE V: Effective date, if other than thie date of fling:

(X xa eflective date Is listed, the date must be specific and canuot be more than five business days prior
to or 90 dayz after the date of filing.}

REQUIRED SIGNATURE:

Sxptes

Bignature of @ member ot an authorized representative of a member,

n acoordanex with section ¢08.408(3), Florida Statufcs, the exesution

of thiz docurment constitutez an sifrmation winder the penalttes of pegury
that the facts stated herein are true,) F

ERICH ALTABS
Typed or prmted name of signee
Eiltng Pecys
$125.00 Fifing Fer for Articles of Qrganization and Designation
of Registercd Agent
$ 30.04 Certifled Copy (Optional)
$ 5.00 Certificate of States {Optlonal)
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