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ARTICY FS OF ORGANIZATIONFOR FLORIDA LINMITED LYABILITY COMPANY
ARTICLE I - Nams:
The name of the Limited Liability Company ia:

HATY SERVICES (LC
{Muast snd with the words “Limlted Linbillty Company, “L.L.C.," or "LLC.*}

ARTICLE 11 - Address:
The mailing addvess and strest address of whe principal offics of tha Limited Liability Company is:

Principal Oftics Address: Mailing Address:
2144 SWGSTH CT 7144 SW 60TH CT
MiAMI FL 33143 MIAMI _FL 33143

ARTICLE 111 - Regiatered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Lisbility Company cannct sarve as its own Registersd Ageny, Yeu inust designate an individual or
another business entity with an activs Florida vegistration.)

The name and the Florida street address of the registered egent ars:

JOSEFINS A CONCILID
Name

7144 SWoeaTH CT
Flovide street address (2.0, Box NOT acceptable)

MIAM] FL 23143
City , Zip

Heving been nanied as registered agant ond to nerept service of process for the above stated limited liabilily campany a!
the place designated in this certificate, T hereby acceps the appolntment as regisiered agent and agree {6 acl in this
capacity. Tfirther agree to comply will the provisions of all statutes relating fo the proper and complete performance
of'my duzies, and I am famillar with and aecept the abbgmion: oj iy position as registered agent as provided for in

Ragké&md Agent's Slgnsmre [REQUIRED)
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ARTICLE TV-
The name and address of cach person avthorized to smenage and contral the Limited Liability Company:

Title: 11 ragy:

"AMBR" = Authorized Meamber

"MGR" = Manager

AMBR JOSEFINA A CONCILIO
7144 SWBITH GT.
MIAMI FL 33143

(Uso sttachment if nacassary)

. ARTICLE V: Effactive date, if other than the date of Bling: - (OFTIONAL)
" (If an effactive data is listed, the date must be specifie and cannot be more than five business days prior to or 20 days after
the date of filing.)

ARTICLE V: Other provisions, if any.

e of a member or an authorized representative of & member,

section 605.0203 (1) (b). Florida Statutes, the exscution of this docurpent
constitutes an afflrmation under the pepalties of perjury that the facis srarted herein avs nue.

I umn sware that any false {nfanmation submitted in & dociment to the Deparmment of State
copstitutes a third degree felany as provided for in 5.817.155,F.8))

DT JOSEFINA A GONCLIG
% yped or printed name of signee
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