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February 29, 2016

FLORIDA DEPARTMENT OF STATE

EXPRESS Dhvision of Corporations

r

SUBJECT: HESO INVESTMENTE, LLC
REF: W16000014793

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complaete documant, including the alestronia £iling aover sheet,

The artiecles of organlzation must be prepared in cormpliance with section
605.0201, Florida Statutes. We are enclosing tha appropriate forms and
instructions for your convenienca.

Please return your decument, along with a copy of this letter, within 60
days or your filing will be cconsidared sbandoned.

If you hava any quastions concerniﬁg the £1iling of your document, please

- call (850) 245-6052,

Neysa Culligan FAX Aud. #: H16000050148
Requlatory Specialist II Letter Number: 118A00004137

P.O BOX 6327 - Tallahasses, Flonida 32314
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ARTICLES OF ORGANIZATION FORFLORDA LIVITED LIABIITY COMPANY

ARTICLE] - Name:
The name of the Limited Lizbility Company is:

HESO INVESTMENTS LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE XY - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

11001 N. BAYSHORE DR. SAME
MIAMIL, FL 33161

ARTICLE III - Registered Agent, Registored Office, & Registered Agent’s Signature:
(The Limired Lisbility Compeny ¢annot serve a3 its own Registered Apent. You must designate an maividual or

another business entity with an active Florida registration.)
The name and the Florida streer address of the registered agant are:

BEN FINANCIAL SERVICES, INC.
Name

16500 NW 26 STREET # A-101
Florida swrest address (P.O. Box NQT acceptable)

DORAL FL 33172

City State Zip

Having been named as registered agent and 1o acceps service of process for the abave stated limited Nakility company at the
place designated in this cerdficate, I hereby accept the appoinoment as registered agent and agrea 1o act in this capacity. I

Surther agree to comply with the provisions of all statutes velating to the proper and complete performance of my duties, and !
am familiar with and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S..

T

26 SignetureTREQUIRED)

(CONTINUED)
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ARTICLEIV.
The name and address of each person zuthorized to manage and control the Limited Liability Company:

Titde: AMme a

"AMBR" = Authorized Member

"MGR" = Manager

MGR HENRI JEAN 90%

11001 N. BAYSHORE DR

MIAMI, FL 33161

MGR STEPHANE MAGNAT 10%

11001 N. BAYSHORE DR.

MIAMI, FL 33161

{Use attachrnent il necessary)
ARTICLE V: Effective date, if other than the date of filing; ' - (OPTIONAL)
(If an effective dnte is listed, the date must be specific and cannot be more than five business days prior to ar 90 days afrer
the date of fillng.)

Nove: Ifthe date inserted in this block does not meet the applicable stahttory filing roquirements, this date will not be listed as
the document’s ¢ffective date on the Department of State's records.

ARTICLE V1: Cther provisions, if any,

REQUIRED SIGNATURE: %

Signatu 3 menﬂ),er or an autherized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false informstion submitted in a documant to the Department of Stata
congtitytes a third degree felony as provided for in 5.817.155, F.S.

HENRI JEAN
Typed or printed name of signee

Filing Fees:
$125.00 Filiag Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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