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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ETABILITY COMPANY

ARTICLE | - Name:
The name of the Limbted Liability Company Is:

FLY HRT LLG

ARTICLE 11 - Address:

“The mailing sddress und street addrass of tha prineipal office of the Limited Lisbility Company is: <
‘ T =
Principai Offlee Addyess: Matling Address: S
=~
HECTOR RADHAMES TAVAREZ B148 PERSHORE PLACE
TAMARAC-FLORIDA-33321

ARTICLE 11l - Registered Agent, Registered Office, & Repistered Agent's Signature:

The nanie wid in Moddi stteel sddress of the registered agon sre:

HECTOR RAODHAMES TAVAREZ
Namoe

9146 PERSMORE PLACE
Floride streer address (PO, Box NOT wccepiable}

TAMARAC-FLORIDAL33221
B Clry, Stece, 2d Zip

Hirving heen nenied as registered agent and lo docept service of process for the above stared Iimited . v 1+
Hability compery af ihe place designared in this certifieate, 1 hereby acoepr the appoiniment ay
registered apent und agree to act in this capaciyy. I finther agree 1o comply with the provisions of alt
ttotytes relasing i 1he propar and complere perfarmancs af iy duties, and [ am femiliar with and
aocept the obligeions of my position ot registered agent a5 provided Jor in Chapler 608, F.5.,

r/

egisiered Azent's Signitere
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ARTICLE 1V- Manager(s) or Managing Member{s):
The nzme and addrass of each Manager or Managing Member is sc fhllows;

Yie: Name and Address;

"MGR™ = Manager

"MGRM" = Managing Member

MANAGER HECTOR RADHAMES TAVAREZ
146 PERSHORE FLACE
TAMARAC-FLORIDA-33321

= =y
—~ A

SRR
e e

(Uss avachment if necessary} ;‘)(_,r% x®

o 2
NOTE: An additional article must be added if na etfective date is requested. o
REQUIRED SIGNATURE:
/i
3 LA hmne” .

Bignature ol mecmber or sn suthorized representative of 9 member.

tin aseardance with section 508.408(3), Florida Statutay, the execution
of this documsny ponetivates a0 affirmetion under the penaltios of perjuyy
that the faots stated hereit e fres.)
HECTOR RADHAMES TAVAREZ o , o
Typed or prinied pama of signee

Elliny Fres: -

$125.40 Filing Feo Yor Articles of Qrginizitivg aad Designation
of Registered Agent

$ 30.08 Cerdfied Capy (Optionai)

$ .00 Certificate of Sentas {Crpliamal)
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