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COVER LETTER

TO:  Registration Section
Division of Corperations

HRMS Benefits, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing. AR

Please return alf correspondence concerning this matter to the following:

Giavanna Florey

Name of Person

HRMS Benefits, LLC

Firm/Company
5500 Collins Avenue
Address
Suite 1103
City/State and Zip Code

Miami Beach, Florida 33140

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Giavanna Florey . 516  695-1452

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D!i] 25.00 Filing Fee El$130.00 Fiting Fee & Dsl 55.00 Filing Fee & 5160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Regstration Section

Division of Corporations bivision of Corporations
P.O. Box 6327 Cliftor Building

Tallahassee, FL. 32314 266! Executive Center Circle

Tallahassee, FI. 32301



ATCTTOLED OF ORYANLLA) R KUK FLURIDA LIMITED LIARILITY COMPANY
ARTICLE | - Name:
The name of the Limitad Liability Company is:

HRMS Benefs, LLC
(Mur end with the words “Lirmited Linbility Company, “L.L.C.." or “LLC.™)

HRTICLE IT= Avuless: :
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringinal Office Address: Mailing Address;
5500 LINS AVENUE 5500 COLLING AVENUE, SUITE 1103
lAM! BEACH, FLORID. 3. . MiAMI BEACH, FLORIDA 33140

ANTIULE JH - Reglatered Agent, Registered Offfce, & Rogistered Agent’s Signature:
(The Limited Lisbility Company cannot serve ag its own Rogistered Agent. You must designate an individual or
mnother business entity with an active Florida regintration,)

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

Glavanna Floney
Nunre
8600 COLLING AVENLIE
Florida street address (P.O. Box NQT acoepable)
MIAMI BEACH FL.33140
City Zip

Having been named as registered agent and (o accept service of progess for the above stated limited liabiity company ut
the place designaied in 1hiy certificate, ] hareby cccept the appointment as reglitered agent and aeres tn it In thic
Pty T fimihom wgew b vty 0l JAE AUVISIONS DJ 312 A0S pelaling lo the proper und complete performance
of my duties, and I am familiar with and accept ihe obligations of my position as registered agent ax provided for in
Chapter 605, F.§..

Registered Agent’s Signature }

{CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized t munage and conwrol the Limited Liability Company:

Title: Name and Address:
“AMBR" = Authorized Member

"MGR" = Managoer A“lﬁﬂjﬂf?ﬁ}? ]CLLGGG"/J mhna LA
I;@D cn“\ns 4% ﬂfulgf
Miem Zeech  fhaadi 3260

(tJsc attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)

(If an effective date i6 listed, the date must be speeltic and cannot be more than five busincss days privr to ar $0 days after
the date of filing,)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: &/M

Signature of a member or an avthorized repf'enenmlve of
(Inaccordunce with gection 605.0203 (1) (b), Florida Statules, the exec
constitutes an affirmation under the penaltics of perjury Lhal the facts s
T wm aware that any false information submited in 4 document to the
constitutes o third degree felony ss provided for in 5,817,155, F.8.)

Oinvmndn Flopy

Typed or printed name of signdt

ember,

of this document
grein are truc,
ment of State

Filing Fees:
$125.00 Filing Fee for Articles of Orgenization und Designution of Registered Agent

3 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optinnal)
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