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ARTYQLEROPORCANIZATION FOR FLOIIOA LIMITED LIARLITY COMPANY
ARTICLE [ - Naunes
The namo of the Limited Liability Company is:

HLAHOLDINGS GROUR, 11T
(Must and with (he words ¥Limited Lisbliity Company, “LL.C_" or "LLC.™

ARTTCLE 11 - Address:

Tho mailing addross and atroct 2ddress of the principal office of the Limited Linbility Company ju:

Priusinst Office Addreny ]

Majiing Address:

MIAMI, FL 33174

MIAML FL 33174

ARTICLE HJ - Repistered Agent, Regivtered Office, & Registered Agost’s Signature:
(Tl Limftod Liahility Company cannot serve a3 its own Registered Agent, Yoy must designate x individpal or
another business entity with an agtive Flovida regisration.)

The agme and the Florida strect address of the registered agent arc:

SULLERMO GARGELL
Name

2908 S\ 5TH STREET CIRCLE
Plorida sireat address (P.0. Box NOT scceptable)

MIARA) F,. 33174
City 7ip

Haviag been named o5 registered agent and & aeoept service of procass for tha aboavr yiaied mitad lloblilty conipany at
the plocs dosignated in this certificate, | hereby accape the appaintment «s registerad agent and ayres to act in iy
capadty. Ifurther agree to comply with the provisions of wlf statues relasiag: to the proper and complete pecformence
of my dwsiew, and I am familtar with and accept the 1%30&0?1}% my poxition as registered agent as provided fiv
Chapeer 805, F.S.

Regi qu&'._ Signansre (REQUIRED)
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ARTICLE 1V~ :
The name and address of each person aulborized to manoge and control te Limited Liabillty Compaay:
Tirle; Nompe and a
"AMBR" = Authorized Meniber
"MGR" = Manager
AMEBR GUILLERMO |
T CIRCLE
MIAML EL 383174
AMBR LUZ ALBA GARCELL
LE
MIAMI. FL 33174

(Use attachment If necessery)

ARTICLE V: Effective dsis, if other than the dats of Siing: . (OPTION AL}
(If an effecttvg date is Bsted, the dste mugt be specific aud cannos be more then five business drys prior to or 90 days afier
e date of fling.)

ARTICLE VI: Qther provigions, if wy.

r-_m.g_lsmz_nmnmm/%.me

Signature of 2 mamber or ab autborized representitive of a menhor.
(Lo ancerdance with sectfon 605.0203 (1) (b), Floridn Stututes, the execution of this document
constitines an affirmntion under the penalties of perjury that the ficts aiated herein are troe,
[ am gware that any false informetion submitisd in A docwment to the Departrcnt of Staw
aemgtitutes 4 third degrea felody A provided for in 3,817,155, F.8.)

GUILLERMO GARCELL

“Typed or prisiefl name of Signee
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