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. SECRETARY OF 8 AT - ™
- . © . BVISION OF CORPARATIN:

 MRNOVZ2O AW 800
H12000275045
ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

HA M soppliers we

(Mgt ead with the words “Limited Lisbiliny Company, L L. C_" ar “LLC.")

ARTICLE I - Addvesss
The mailing address and street address of the principal office of the Limited Liability Coropany is:

Principal Office Address: ilino Address;
14P3S sw 120 st + 21 la33s s o 120 sF42u

ARTEICLE III - Registered Agent, Registered Office, & Registered Ageut’s Signatnre:
(The Limited Liabflity Company caomot sorve 25 its own Registered Agmt. You mpsy designato 4m individual or another
blrsinem watity with mx active Plovida regisrotion.)

The name and the Florida street address of the registered agent are;

Gorer Qon'ao.%lr\'mg Sevudes:. G‘O""? falud

42Bs Sus (26 Sb s 20)

Florida sireer address (P.O. Box NQT acceptable)

| S ITYYRG, 1 SBIBG
Ciry, Sizts, #nd Zip

Having been named a3 registered agent and to accept service of process for the abave staned limited
Gability company af the place designaiad in this certificags, I hereby accept the appointment as
registzred ageni and agree 1o act in this capacity. 1 further agree o comply with the provisions of all
statuiss relating 1o the proper and complete performance of my duties, and [ am _fomiliar with and
acoept the abligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Apgent's Signature (REQUIREL)

(CONTINUED)
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ARTICLE IV- Manager(s) o Managing Mesober(s):
The name and address of each Manager or Managing Membaer is as follows:

Title: Name and Address:
"MGR" = Manager

*MGRM" = Managing Memnber

NG _ Alea Benmauez .

(4338 Sw (20 s & 2]
MIAMI _FL  33/86

MeZN . Anoel U :

! 5 5 [20 ST.
FAM| L Y2

(Use attachment if necessary)
ARTICLE V; Effactive date, if other than the date of filing; _. (OPTIONAL)
f1f an dﬂaumud,ﬂmdatemstbeq‘edﬁcandcmmbcmﬂxnﬂvcbndmdwspﬂor

1o or 30 days after the date of filing.)

REQUIRED SIGNATURE:

%ﬁ%
Ségnatorc of 2 member or an anthirized rep sf & member.

{In sceorizncs with settion 608 408(3). Florida Standes, the axecution of this docurnent
cxmstimies an affirmaion ppder the penalties of perjiry thar the faoms stated begein are true.
1 am awge thar oy falte nformation sybmitted in 2 doctmoen 10 the Déprrtmen of Swane
constmngs 8 ﬂnrddegmefelanyaspwndndforms.sl? 155, F.8)

ﬁ\ \am ér.'m 'lg
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