A
Pl "
L

Division of CorporatiL / ; W 6/5(:@

Florida Department of State
Division of Corporations
Electronic Filmg Cover Sheet

[covr.exe

T — oy T

sy ey Py BTy

Note: Please prmt this page and use it as a cover qheet. Type the fax avdit
number (shown below) on the top and bottom of all pages of the document.

. (((H13000011137 3))

IHERARAAG MR CHAMD AN

+130000111373A8CR =

r-" Py
‘-' :cg '.T.'
Note: DO NOT hit the REFRESH/RELOAD button on your browser fmm%ms £
page. Doing so wilf generate another cover sheet, ;f; B o5 -
To: {'j_-]f.l']1 =3 -‘{j‘}
Division of Corpeorations e L

Fax Numbey : (850)617-6383 S &

h- LY J

From:
Account, Name t CORPORATE CREATIONS INTERNATIONAL INC.
: 110432003053

Agaount Number
Phone

(561)65%4~-B107

r
-
-

Fax Number (561)1694-1639

**Entexr the email address for this business entity te ba uged for futura
Enter only one emaill address please.*»

a.nnual report mailings.

o
- G’) _,L:i?maal Address:
LB =S :
> & O
_E - ‘f;.]—.i___ m—— s T Qo P ]
z;') w2 V; FLORIDA LIMITED LIABILITY CO
o = R Hunmel Equmes LLC
") \,‘:’:“’—5:: T s J‘ oo AL AT .
2 gy : < ?
2 Yo ! =g =
< "Ifemﬁcd Comr i JAR1 6 2019
; |Page Count ; R
‘[Estimated Charge [ $130.00 | UNT

171513 9:42 AM



Tci 13054020303 13053610718

01-14-13,17:48  [From:VIOLETAS

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nage:
The namae of the Limited Lishttity Company is;

Himml Equities LLG
Vb emd wwidl e sends *Limited Liabilii Commgny. LG e f 1)

ARTICLE Il - Address:
The maiting addtess and strewt address of the principel oifice of the Limited Liahility Compay is:

Peiacipal Office Addrext: Mailing Adrdrens: o ~
2y, s
™ 4y —

cla Viclsiay ¢/o Vicielas L &
223 Mirocie Mik 2204 Mirsgle Mile Lir =
Corp! Govles, FL 33134 Coral Gables, FL 33134 ,:;: T -
T
ARTICLE IN - Repixtered Agent, Registercd Office. & Repisterad Agent’s Sighsture:—,
{hhe Limged Liebilin Lomping qunuo soma as gy own Regiatered Agent. You must desigante nn indis it of by ™ ;_:U
Buslness entity witlian sethve Floeidy sogistration, ) g rt
) " \ D> W
Fhe name and the Florida sireet address of the regisiered syent ure: S5 oo
& R
Jaffrgy Himmel
Nimw
/0 Vidieas, 223A Miragig Milo
. Forida street address (P,O, BoN NAT sccepablivy
Corsl Gables, , 33134
Ciwy, State, and Zip

Hoving been nanwed vs registered et wind o aeeet xerviee of Jroeess for Hi above steieed linteed
Hakilin: compan af the plage designated b this corificae, §herehy aeoept the appmimiment us
L regisiered agent apd agrve woaed e this capacine. {fieer agree o comply with the provisions of
el statres relaring 1o the proper aned conplet purformetee of npdiles, and 1 am famitiar with
el cecept the oblissations of sy position ax regdstered dge as provided fie in Chapter 808, F.X.,
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ARTICLE 1V- Munager(s) or Munaging Member(s):
The name und address of cuch Manager or Managing Mamber is is Tollows:

Titles Name Adld puss
"MGR" = Muauger
"MGRM" = Managing Member
MGR Jotfray Himmel
cla Violatas, 223A Mitacle Mile
Caryl Gables, FL 33134
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(Use attzehment i1 necessary)

ARTICLE V: Effectivi dule, if other dhan the date of filing:

(If an cffective date is livted, the date must be specific and connot bu more than five buxiness duys

prior to or 90 dayx ufter the date of filing.)

REQUIRED SIGNATURE:

Ure of y membel or an puthariked

Un aeordarce with sectivn QO3 M08 ) Flapkdi Sinuies, the #x8 :
consitures en affirmaton under the penulties of feriury Wi the funs stated harain are in
! i tware that any false information sabmitted in d,documant to the Depariment ol Stite

ennstiiutos o thied cegree fefan ax nmvﬁd foe fik s 817,135, P 50
1

cuntiatlve of o member,
tions o thin dlow e

{mwe

Tvped ofprinted anfie of signey
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Eling Frexs
S128.00 Fiting Fee for Articles of Organization ung Desicnation

of Repintered Agent

£ 30.00 Cerrtiiod Cupy (Optionnl)
3 500 Certifiente of Staths (Optionnl)
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