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To whom it may concern: . 53.___, -
This is to advise you that the owners of f—!Z &16“ NESS DEVELDP m%'r COV7O
of Doc# P ’ 2 00000 5785 " are the same owners of the att]ached
'amci es of Dgnmzmon,

Thank you for your hel p in this matter.
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_ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

H2  Rusiness Developmert LLC

{(Must end with the words “Limited Liabitity €ompany, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the lelted Liability Comp\any is:

I‘*‘r W

Princinal Office Address: Mailing Address: ::’r““ % .
3G31 NW LESE 3031 Nw LYSTEL ' D
DOYGY FU 22100 Mr "
i‘;‘a = T

L

ARTICLE MI - Registered Agent, Registered Office, & Registered Agent’s Slg'nature::' e

“(The Limited Liability Company cannot serve sy its own Registered Apent. You must dasignate an individus|_ onnothar_.

business entity with an active Florids rcglatration.} "; T ap

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

Hevnan Sawier Cachallo

Name

OB NW Y SF

Florida street address (P.0. Box NOT a.ccepta.lbic)

DQFO\ . o\l \0

City, State, and Zip

“: Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent und agree 1o act In this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations ef niy position as registered agent as provided for {n Chapter 608, F.S..

A / —_—

e .,

]
Registered Agentts.Signaiure (REQUIREBY

(CONTINUED)
Pagel of



69/16842031 05:38 #1928 P.004/004

LA BN ‘:"
Hisuivua *vﬁi

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Tigle:
N "MGR" = Manager
"MGRM" = Managing Member

MEoRM Ffﬁémm JAV?E&CAR[?A’/O
OF

MGRM Hernan Javier ng’)

92 N0 0B . Ze_@ 1!
LT
ok B
oo = W
Sh o
.(Use attachment if‘necassw) -
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I 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:

; ' _ Signature of 3 member o zed representative of 8 member.,

8(3), Florida Statutes, the cxecution
of this document congdtitut anon under the panalties of pefjury

Mmﬁmm Javien. kac./w

Typed or printed hame of signes

Filing f‘e:s:

$125,00 Filing Fee for Artictes of Organization and Designation
- of Registered Agent

5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statns (Optional)}
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