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ARTICLES OF ORGANIZATION oF 08 AUG 12 A 8:32
- SECRETARY OF STATE
GARCIA HNOS, LLC U\U,?\Hr\ﬁ&ﬁg FLAORIOA

A FLORIDA LIMITED LIABILITY COMPANY |

The undersigned desizing to form & Limited Liability Company under and pursuant to
Section 608.404 of the Limited Lisbility Act, pursuant to Chapter 608 of the Florida Statutes,
of Lhe State of Flerida, do hereby certify us follows:

FIRST: The name of said Limited Liability Company shall be, CGARCIA HNOS, LLC and
the mailing address and the street address of the principal office of the limited ligbility
company shell be 967 MARINA DRIVE, WESTON, FLORIDA 33327, and the street
address of the principal office of the ilmited liability company shall be: 967 MARINA
DRIVE, WESTON, FLORIDA 33327

SECOND: GARCIA HNOS, LLC shall have a perpetual duration from the date of filing of
these Articles of Orgenization.

THIRD:; The purposes for which, GARCIA HMOS, LLC is formed are:

(A)  to purchase, sell Real Estate, distribute, invest in, and otherwise deal with a varlety
of products and services within and outside the State of Florida as agent for any parent
companies, subject to such laws and regulations governing licensing and other requirements
pertinent thereto, on its own account and for the accounts of others; and penetrate new
markets .

»

(B)  toenguge in such other lawful acts or activities for which limited liability companies
may be fornied under Chaptor 808 of the Statutes of the State of Florida.

FOURTH: The maximum number of ownership units which, GARCIA HNOS, LLC is
euthorized to have outstanding is one hundred (100), all of which shall be identical units, and
eech of which shall represent the ownership of that percentage of the total units outstanding
at any time as is the equivalent of the ratio in whlch one (1) is the numerator and the total
units outstanding is the denominator.

FIFTH: This lmited liability company shall be manager-managed and will have ono
manager, MARTA PIA SAJON.
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» SIXTH: The name and mailing address of the compaay’s regi

‘ i y's registered agent is OSCAR
LT GRISALES-RACINL, FA, whose tailing address is 2999 NE 1

i % AVENTURA, FLORIDA 33180 "8 ? STREET, PH3.

gg[};‘./lTNESS WHEREQF, | have hersunto subs¢ribed my name this wuday oM

MARTA PIA‘S@JQN/
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GNATION CEP E GISTE GENT
Pursuant to the provisions of Florida Stattes, the undersigned limited liabllity

Company organized under the laws of the State of Florida submits the following statement in
designating the registered office/registered agent in the State of Florida.
]

The name of the limlted liability company is GARCIA HNQS, LLC

s The name of the registered ageni is OSCAR GRISALES-RACINI, PA

v The address of the registerad agent/rogisiered office is 2999 NE 191 STREET, PHS,
AVENTURA, FLORIDA 33180

Acceptance

Having been named a9 registercd agent and designated to accept servioe of process

for the above limited liability company, 1 hereby accept the appointment as registered agent
and agroe to act in this capacity. I further agree to comply with the provision 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 agent.

For the Company
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