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SUBJECY: HLME, LLC
REF: W16000044320

He received your electronically transmitted deocument. However, the
document has not been filed. Please make the following corrections and

rafax the camplete document, including the electrenic filing cover sheet.

The document ig illegible and not acceptable for imaging.

If you have any further questions eoncerning your document, please call

(850) 245-6052.

FAX Aud. #: H16000148955

Matthew T Moon
Letter Numbar: 316A00013077
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COVER LETTER

TO:  Registration Section
Division of Corporations

HLME, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ofOrga.nizuior‘) and fee(s) are submitted for Aling.

Please return ail correspondence concerning this matter to the following:

HENRY PADILLA

Name of Person
1040 ITS, INC.

Firm/Company
8511 NW 8TH STREET APT 40!

Address
MIAMI, PL 33126
City/State and Zip Code
HPADI@MAC.COM

E-mail eddress: (to be used for fiture annual report notification)

For further information concerning this mater, please call:

; oo
T
HENRY 305 T10-11786 ‘. Ry
at( ) = Eagrat

Nam¢ of Person ArcaCode  Daytime Telephone Number o [

(75 Ranunl,

ra R

gt

Enclosed is a check for the following amount: & TR
D$l25.00 Filing Fee 3130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee, O — "::
Certificate of Stutus Certified Copy Certificate of Status & ¢y 0 2%,
{additiond copy is enclosed) Certified Copy wW oM

(edditional copy is enclosed) <

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circls
Tallahmssee, FL 32301

SB/EQ dovd ¥SNdaoD 9636EES56E 9@ :ZT 91LBZ/2Z2/908




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLEI - Nanet
‘The name of the Limited Liability Company is:

HLME, LLC
(Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:
The malling address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address; Mailine Address:
17081 NW ]7T+H STREET SAME
PEMBROKE PINES, FL 33028

ARTICLE Il - Registered Agent, Registered Office, & Rogistered Agent’s Signatare:
(The Limited Liability Company cennot sarve as iis own Registared Agant, You must designate an individual or
another business entity with an active Florida registration.)

The nanw and the Florlda street address of the registered agetit are:

1040 ITS, INC.,

Name

6303 BLUE LAGOON DR STE 400
Florida street address (P.0. Box NOT acceptable)

MIAMI, FL 33126
City State Zip

Huving been namad as registered agent and o accept service of process for the abave stated limited iiability company at the
place designated in this vertificate, I hevedy azcept the appoiniment as regisiered agent and agree 1o act in this capacity. |
Jurther agree 10 comply with the provisions of all siatutes relaring to the proper and complete performance of my duties, and |
cim famiiiar with and accept the obligations af my positian ag registersd agent as provided for in Chapter 605, F.8..

1\ ___ ¢
Registered Agent's Signature (REQUIRED} : Hon
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ANTICLE V: Effective date, if other than the date of filing; 06/20/2016

ARTICLEIV-

The nome and address of cach person authorized to manuge and control the Limited Liability Company:

“AMBR" = Authorized Member

"WMGR" = Munager

MGOR . HECTOR VALLELLANES
17081 NW17TH STREET
PEMBRQKE PINES, FL 13028

AMBR LIDIA DIAZ CASTANEDA
17081 NW 17TH STREET
PEMBROKE PINES, FL 33028

{Use attachment it necessary)

. (OPTIONAL)

(Xf un effective date ix listed, the date rmust be specific snd tannot be mare than five business days prior to or 90 days after
the date of Nllug.)
Nate: 1f'the date inserted in this block does not meet the applicable starutory filing requirsments, this date will not be lsted as
the document’s effective date on the Department of State’s records.

ARTACLE Vi: Other provisions, if any.

Sa/s0

399

REQUIRED SIGNATURE: k —? M\

Signature of & member o sn authorized representative of 2 member,

This document Is execnied in accordance with seotion 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in u document to the Department of State

constitutes & third degree felony as provided forin 5.817.155, F.8.

HENRY PADILLA 5 Fw
Typed or printed name of signes . ﬁ
Filing Fees: _&: ‘I; 1;:;
.$125.00 Filing Fee for Articles of Organization and Desigoation of Registerod Agent NSl
$ 30,00 Certified Copy (Optianal) e
$ 500 Certificate of Status (Optional) = M
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