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FAX No. F. 002
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ARYICLES OF ORGANIZATION FOR FLORIDA. LEVITTED LIABILYTY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

HENA 163Y LiLe
(Must end with the words “Limited Liability Company, *L.L.C.." or “LLC."Y

ARTICLE Il - Address:
The mailing address and street address of the prifcipal effice of the Limited Liability Company is:

Pringipal Office Address: . Mailing Addrass: 4
530( W37 Aye 997 s BY g
M}J . 33 "‘5‘_.2 X Y

ARTICLE 1Y - Registeru'l Ageot, Registered Office, & Registered Agent’s Signature:
(The Linited Liability Company cannot serve a4 its own Registared Agent. You must designate an individual or

another business entity with an active Plorida registration.)

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

Enpioue A Landd

Name

$307 Nu) 30 AVE

Florida street address (P.O. Box NOT acceptabls)
Miam) i 33)¥%
Clty .Zip
Having been namad as registered agent and to acoept service of process for the above sted Umited Eabilily company at

the place designated In this cerifficats, [ heveby aocopt the appoiniment as regisiered agent and agree to act In thiy
capecity. 1 firther agree (o comply with tha provisiens of all statutes relating lo the proper and contpiple perforinapee

of my dutles; ancl ! om faifiar with and acoept the obligations bf my position as regBtered agent as pravided for in

Chagter 603, F.S..
L
Reglstered Agenr's Signawure (REQUIRED)
L)
(CONTINUED) _
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1UL/06/2016/%ED 12:20 PM FAX Yo, . P. 003

ARTICLE Fv-
: The neme and address of cach person suthorized to manage and control the Limited Liability Company:
Titte: Name and Address:
"AMBR" = Authorized Member
"WGR" = Manager )
maR . EwRaue 4. Lawdéd z
w5 Ve P
Pl £ 5307 i S
AMBR NELSOW ¢ Lawdh =k

=z
)
- N
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fillng: . (OPTIONAL)
{If an effective dage is listed, the date must be speeific and eannot ba move than five hnsiness days prior to or 90 days after
the date of filing}

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: "
. &%% ; Eb -
Signnture of a member ar an authorized representative of 4 member.
{n accordance with section §05,0203 (1) (b), Florida Staiutes, the exseution of this document
constitutes an affirnation under the penalties of perjury that the facts stated hesein ave trug,

1 am aware that any falss informations submitted in a docutiint to the Departiment 6f State
-constitutes a third degree felony-as provided for in 5.817.155, E.S)

EXRIQUE A, LANDA
~Typed or printed name of signee

Filing Fees:
$125.00 Flling Fee for Articks of Organization and Designation of Registerad Agent

$ 30.00 Certified Copy (Opiional)
5 5.00 Certificate of Status (Optionaly

Pape 2 of2

:%351,! dfh-’ 37 AVE. 4 Ta2
AMI, 2. 23/ Y2, -"f'f”i'




