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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

)
ARTICLE I - Name: A 6‘5, ~\
The name of the Limited Liability Company is: %@, < ?
Eh]
5
S L 6\
HUMAKA LLC Fn 7, O
(Must ead with the words “Ukmites Lisbitiy Company, “L.L.C.~ or "LLC."} w B
R
'r\' : @
ARTICLE I - Address: >,
The mailing address and street address of the principel office of the Limited Liability Compan?; 3"‘;\ w?
©
Principal Offiee Address: Mailing Addyess ¥
3001 PONGE DE LEQN BLVD. : 3001 PONCE DE LEON BLVD.
SUITE 211 SUITE 211
CORAL GABLES, FLORIDA 33134

CORAL GABLES, FLORIDA 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limied Liability Company cennat serve as its ovwn Registored Agent. You must designate a7 individug) or atother
business entity with an active Florida vegisteation.)

Tha name and the Florida street address of the reglstered agent are:

ROBERTO MALTA

Name

2000 TOWERSIDE TERRACE  UNIT 705
Plorids street address (P.O. Box NOT aceeptable)

MIAMI o 33138

City, Btafs, and Zip

Having been named as registered agent and to accept service of process for the above steted limited
liabilisy company at the place designared in thiz certificete, 1 hereby accept the appointment as
registered ageny and agree to act in this capacity. 1 further agree to comply wirh the gravisions of
all statutes relating 1o the proper and complete performance of nry duties, and | am Jamitior with

and accegt the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Registered/Agemw's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): . .
The name and addvess of aach Manager or Managing Mernber is as follows.

CJ
% A
T L,
rriddes Name and Address: Yo 7 C
"RIGR" = Manager '%:(::\ ()} «\
“MGRM" = Managing Member ¥ e O
R,
. ‘Pﬂ,h. %
MGR MARJANA LONG O T
3001 PONCE DE LEON 8LVD. SUITE 211 f‘\;_ ".;:.\ "/
CORAL GABLES, FLORIDA 33134 RN
s
<
MER JOSE ALEJANDRO ALFONSO v
3001 PONCE DE LEON BLVD. SUITE 211
CORAL GABLES, FLORIDA 35134
(Usa attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing;

. (OPTIONAL)
(If an effective date is listed, the date mugt be fpecific and cannot be more than five business days
prior to or 20 days afeor the date of Ming.)

REQUIRED SIGNATURE:

/

/
Sipnnture of 2 aesndier of #n authorized reprosgeutative of 3 member.

(In accordanrs with section 608,408(3), Florida Stanes, thy exsoution of this docusment
constitutes an affinmation under the prnaltics of perjucy that the facts stated horein are tue,
1 2 ware that any false iformation submitted m a dosument tu the Departmen of State
constitutes 3 third degres felomy a8 provided for in £.517.155, F.5.)

JOSE ALEJANDRO ALFONSO
Typed or printed name of signee

Eiligg Fees;

SL25,00 Fling Fee for Articdes of Organization and Desigaation
of Ragistered Agent

$ 30.00 Ceptified Copy (Optivaal)
§ 5,00 Cortificate of Stutms (Opdonasy
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