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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE § = Nnmne:
The nume of the Limited Liability Company is:
HEZ Froporties LLC
ARTICLE 1 ~ Asklress:

The wailing nddress aud streel nddress of (he principal office of the Limited Liability Company is:

9808 NW 80™ Ave 10-A, Hinlealt Gridens, FL 33016

ARTICLE 111 - Rteginterad Agent, Reglstered Office & Registered Agent's Signnture:

The name and the Plozidn strest address of the registered agent are:

- Jounthag Caldara

Name

[ ' 1t B - )
4 1

Florida sres! address (P.0. Box not accepiable) i =

uind FLJ
City, State and Zip .

Huoving bean nohed as registered ogent amd tu aceeprt service of procuss for the clhiove stated
limired lability company ai the place desigacied In tids cew{/‘cmc. Ieraby accepl the ’
appeiniment as regisiered agent and agree 1 aer in this capacity. 1 firther agree (o comply wl!h
the provisions of all statines relaning 1o the proper aid coniples poiformames of wy dhitiss, mm'! <
am feonitiar with and accept the abligations of wy pa.miou ax r'egt e}a.-ed /gmu as provided fogn“‘
Clapier 608, F.5. A ry

~~?mluretl Agant's Signature

Fyank A, Ferraco, CPA,PA

3601 SE Ocenn Boutevard, Ste, 003
Stnart, Florida 34996
712-283-5001




ARTICLE, IV — Manager(s) or Managing Memher(s):

The name and address of each Manager or Managing Member Is as foHaws:

Titie . Name and Address;
“*MGR” ~ Manger

“MGRM™ - Managing Member

MGRM

0 te

~Diamond Epterprises LLC
1219 Williamsbridge Road
Bropx, NY 10461
-Title: MGRM
ClO David T. Diamond

REQUIRED, SIGNATURE: A

Signatare of » member or an suthorized represontative of « member

{In accordance with section 608.408{3) Florida Statutes, the execnitlon
of the document conxtitutes an affirmation ander penalties of perjury
tiat the facts stated herain are true)

Typed ar printed name of sigaee

Frank A. Ferraro, CPA, PA

1601 SE Ocean Boulevard, Snite 005
Stusrt, Florida 34996

T12-283-5001
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