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ARTICLES OF ORGANZATION FOR FLORIA LIMITED LIARILITY QOMPANY

ARTICLE 1 - Namer
The name of the Limited Liabillty Company is:

HitandHoldlng LLC
{Must end with the words “Limlted Llability Company, *L.L.C.,” or “LLC."}
ARTICLE 1l - Address:
The mailing sddress and street addreas of the principal office of the Limited Liability Compuny is:
Brtacipal Offtee Address: Mailing Addresss
A800 West Flagler Strest Spita B-208 .~ -
Miami, £ 33144 Mism) FL 33144

ARTICLE 111 - Registered Ageut, Reglstered OfMcs, & Registered Agent's Signaturer
{The Limited Liability Company cannot $erve o its own Repistered Agent, You must designate an individua! or
another businesa entity with as netive Florica registration.)

The name and fhe Florida strest address of the reygistered apent are:

Miguel A Hemandez CEA

Nmmo

8500 West Flagler Sireat Suila B.208
Floridn strect nddresa (P.C, Box NOT ncceptable)

hiami, FL. 33144
Cley Zip

Heving been tamed os registered agert and! to accept service of process for the ubdve siated limited Hubifity conpay ot
e placs designated B this gertificate, § bereby accept the dppainment a2 regisiered agent and agree (o oct In this
capacity. Ifuribar agred o comply with the provistons of afl yautes retaiing to this proper and complere pesformance
of miy dufies, and 1 am familiar welth and acceps the obliyotions of my pasiion as reghitered ogent as provided for i
Chupter 603, F.5.
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ARTICLE IV- :

The name and address of cach person suthorized ta manage and conwol the Limited Liability Company:
Title: Nome and Addrass:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR/MGR Humberto Lorenzo, Jr,

8500 Vyest Flagler Street, Suite B208 :
Migmi, FI. 33144

BRM Jlorge Lorenzo
2L Str
Miami, Fl. 33144

(Use attachment if necessary)

ARTICLE V! Effecdve date, if other than the date of filing: . (OPTIONAL)
{If an effective date is lisied, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

ARTICLE VI: Other provisions, [fanp.

+—
1 ‘_,j 1___ e
Shgrnfufe of 1 mesndrer or an auilforized represen bstive of o member.
{in accardance with seciion 603.0203 (1} (b). Prosidn Statules, the gxeduition of this document
conatitutes pn nffitmation under the penaitics of perfury that (he facts sialed hereln are trme.
1 sm aware thal say false informntion subimitted tu » document 1o the Department ol State
constitutes a third degree felony os provided for o «.817.35, F.5.)
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