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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

Hd ? ente®PRlse ehoup, LLC

{(Must end with the words “Limited Lisbility Company, “L.L.C.,” or "LLC.,")

ARTICLE II -~ Addyress:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princips] Office Address: Mailing Address:

5 CouUL JE JHEF CoLL NS AVE
STE 307

e300
MIAML BEALU, EL 3HIMY Miawy BEACH | FI. 22517

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatu;_:}:

(The Limited Liability Company ¢annot sarve as its own Registered Agent You must designate an individual or another, ., e~a
business entity with an active Florida registration.) ' T =
. - =
. 3y om -
The name and the Florida street address of the registered agent are: == g
Ly X e
PARLO MAIDA oA S
Nane TR om T
- r?—.’ v, = ,_.....T: ’
2453 oINS AVE , STE §02 SR e
Florida street address (P_O. Box NOT accepeabie) Sy €
- -~

MiAML BEACU, g 2DILO

City, State, and Zip

Having been named as registered agewt and t0 accept service of process for the above stated limited
liability company at the place designaied in this certificate, I hereby accept the appoiniment as
registered agens and agree to act in this capacity. I further agree to comply with the provisions of all
starutes 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 as provided for in Chapter 608, F.S..

Regi% ;genré 's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

. (OPTIONAL)

Name and Address:
"MGRM" = Managing Member
MG HM PARID A MAIDA
' 2453 COLLIYIE AVE , ST 302
=~ gl,.:[ ‘Y
MGH ™M HuMb EtTO _DEC)IMA
2483 oLl MS__AVE , STE 307
MIAMI_GEACH, £ BRN1YH O
— r-2
e O
I m — .
T T« -
23 & 1
25 T U
EE=
{Use anachment if necessary) =
ARTICLE V: Effective date, if other than the date of filing: __ 1 [ “]”
(If an effective date is listed, the date must be specific and cannot'be More than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

=

Signatare of a member of a0 authorized representative of s member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation under the peoalties of perjury that the facts stated herein are true,
- 1 am gware that any false information submitted in 2 document to the Department of State

constinaes a third degree felony as provided for in 5.817.155, F.8.)

PARLe A, MaADA
Typed

or printed name of signee

H11000269393



