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ARPICT ESORORGANIZATION FOR FLORIDA LIVTTRED U IABH IV COMPANY

ARTICLE [ - Nume:
"The name of the Limited Liabitity Company is:

HYDE 3104 HOLDINGS,LLC

(Mll.\'l‘cnd with the weords “Limnited Liability Comnpany., ‘.'L.L.C.." or “LELC.")
ARTICLE H - Address:
e maiiing address end strect address of the prineipal otfice af the Limilad Eiability Compony t

Principal Office Address;

Mailing Addiregs;

4563 PERTH RODAD 4563 _PERTE RBRDAD___

—WEST PATM BEACH, FL— 334315 WEST—-PA—B“!—BE&EH— FLr- ——33-44—5

RTICLE 15 « Registered Apent, Registered Office, & Registered Apent’s Signatare:

{The Limited Liabiity Company canuot scrve as its own Registered Apent. You must desipnate o individual of
nnothier business entity with un active Florida registrution.)

The name and the Florida strect addeess of the regsteret] agent aret

LORENZO ALEXANDER RERNANDEZ OLIVRRES

hamL
4563 PERTE ROAD

Florids street address (P.O. Box NOT acecpiahle)
WEST PALM BEACH,FL 33415

City N Zip

Heving been namecd ax regiecred asgent wnd w aveept serviee of process for the abave stuted timted labillty compapy ai
the pluce desigmrened m this vertificate, | heraby nceepr the appoinimen as registered agent und agree lo wcl in ihis
cagueity. 1 firther sgree o comply with the provisians of off statites relufing o the proper und complese performunce
af v duties, aind 1 am faniiiar with and aceept rlm nf:liga{iwn of np position ax registered agear ag provided for in
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ARTICLE 1v-
The name and address of cach person sutliorized to numage wd contral the Limbled Liability Compuny:

Tigle; Naspe and Address:
“AMBR" = Aulhurtzcd Mamnber )
MGRT T Maager

AMBE_.__.____;_ LORENZO_ALEXANDER HERNANDEZ OLIVARES
4563 BERTH_ROAD

WEST PALM BEACH,FL__ 33415

© A Use atfuelinens  f mf:cummry]
i

ARTICLE Vi Effcerive dme, ifother tan the date ol filing: AQUTIONAL)
([ an effective date iy listed, dllw dhate must be speeific wnd cannet be more thaw five business diys prior o or 90 days after
the dite of fGing,) :

ARTICLE VI: Otler provisions, if any,

|
)
1
————— ———————— e
1

im,s uf pu]u‘ry lhat the lax.t\ \.l,\lcd hu.reun are troe.
Lam nw*m.p]m( any I3 al |brr-|!|cd in a document to the Deparmment ui State
vorstitules o trird degree ﬁ..lcmy irevided for ins.817.155, F.8)

LORENZO ALEXANDER HERNANDEZ OLIVARES
i Typad or prinled name of signce
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