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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Ligbility Company i5:

HM & SONS, LLC

(Minst end-with the words “Limited Lisbility Company, “L.L.C.," or “LLC™)
ARTICLE IX - Afidress:

The pmiling address and street afidress of the principal office of the Limited Liability Company i

Frineipal Office Address: Mailing Address:
17911 SW [43rd Ct

17911 SW 143rd Ot
Miemi Florida 33177

Miami Ploride 33177

ARTICLE ITI - Registered Agent, Hegistered Office, & Reglstered Agent’s Signatare:

{(The Litnited Lisbility Company cagnol serve asts own Registered Agent, Younmst designate an individual-or
another buginess entity with. by active Florida registration.)

The namo and the Florida street address of the registered agent ars

Mayra Rivera.
Name
17911 SW 143rd Ct
Florida street address (P.0, Box NQT aceeprable)
Miami Florids 33177
' City State Zip

Having been nimed 03 registered agent and 1o accept service of process jor the above stated limited linhility company gt the
plnce designated in this certificote, 1 hereby aecapt the appointment as registered agent.and qgree ta act in this eapocity, T
Jiwrther agree 10 comply with the previstons of afl staiutes relating 10 the proper and complete performance.of my duties, and J

am familiar with and accept the ebligations of my pesition as registered agent as provided for in Chaprer 6035, F.5..

1

* Répistered Agent's Signature (REQUIRED)

(CONTINUED) )
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The name and address of each person mthorized  fanape and control the Limited Lishility Company:

*AMBR" = Awthorized Memiber

"MGR" = Manager )

MGR Mayre Rivers
17911 SW 143ed Ct
Miami Florida 33177

MOR Heraldo Gonzalaz
17911 W ¥43nd Ct
Miam] Floride 33177

{Use antachment if necessary)

ARTICLE v: Effectve date, if other than the date of Sling: {OPTIONAL)

(If ax effective date js listed, the date ntust be specific and cannot be more tham five business days prior to or 90 days after
the date of filing.)

Nuote: If the date inserted in this block Aoes not mest the applicable sianstory Bling requirsments, this date will not be listed 29
the document's sifestive date on the Department of State’s records.

ARTICLE VI: Qther provisions, if any.

BEQUIRED SIGNATURE:

&.—’

St 2 of 3 member or an suthorized representative of a wember,
This docUment is cxecuted in aceordance with gestion 6§05.0203 (1) (b), Florida Staintes.

I am aware that any flse information submitted in & dosrment to the Department of State
congtitutes a third degre= felony as provided for in 5.817.155, F.5.

HERALDQ GONZALEZ
Typed or printed pame of xignce

g
a

. Eiling Foea:
$125.00 Filing Fee for Axticies of Organization and Designation of Registered Agent
'S 30.04 Certifled Copy (Optionsl)

§ 5.00 Certificate of Status (QOptional}
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