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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

Hinig M LG
(vlm end with the words “Limited Lisbility Company, *L.L.C.,” ¢r “LLC.")
ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principa] Office Address:

/256 W BDAaysioke DA 1StV Posypreon
2f7F B Fifm TLI3132 ot
Y- Y.V

ARTICLE IIl - Registered Agent, Rogistered Office, & Registered Agent's Signatursh -

C!‘hp!.mmad Liability Company cannot sefve as its own Registered Agent. You must designate An individeal or another. .. "f .
business entity with an gctive Florida registration.)

Mailing Addvess:

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

Guutien Feecon Ynloes

MName

11956 W Bednoce. DR

Florida street address (P.0O. Box NOT acceptabice)

wiam | LAV
City Zip

L7216 W 120

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificata, I hereby accept the appointmeni as
registered agent and agree to act in this capacity. 1 further agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

i3

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The nxme and address of eack person authotized to tunage snd comrol the Litmited Linbility Company:
Ihic; Name and Addreas:
*AMBR" = Authorized Member |
"MGR" = Munaper i
@ME'@-) fondo . Pexexe Valdes
(LJse artachment if neocssary)

ARTICLEV: Effective date, iFother than the date of filing:

. (OPTIONAL)

(lfuaﬂuﬁvedmamwhlembe:pdﬁcudnmhmu&nﬁvehnﬁlmdmprhrhwwd-pnﬂer
the dute of Sing.)

Note; I the dute insected in this block doeq not mest the apphicabls strbutory filing, tequirements, this date will pot be listed as
the documents effective date on the Degmronent of State’s records.

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

jve of 2 member.

Sigmature: of 2 meniber or au suthorized reprosentative
This docnment it executed in accordance with section 605.0203 (1) (b), Florids Stalutes.
L to the Department of State

1 atn aware that any false information submitted in & docmment
provided for i s.817.155, F 5.

constitutes 2 thind degres fekmy as
Sondm | Tece e NVades
Typed or printed name of signee S
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