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ARTICLES OF ORCANIZATEON FOR FLORIDA LIMITED LIASH JTY COMPANY

ARTICLE Y - Name:
The name of the Limited Linhility Company [s:

) LLP HQ_I:DING, LLC o
{Must end with the words “Limited Liability Company, “L.L.C.," or "L1.C.")

ARTICLE 1} - Address:
Tiwe: muiling, address and sireet address of the principal oftice of the Limited Lightlity Compsny is:

Mailine Address:

10815 NW 5th Stroat 10815 NW Sth Street
Plantation, FL33324 - Planwation, FL 35324 .

Prijeipal Office Addyess:

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its uwn Ragisiered Apent, You must designate an individual or
another business entity with an active Florida regisisation ) _:3
The nume and ihe Florida street address of 1he registered agesd are: %
=
National Corporate Research, Ltd., Inc. P
Name tn i
115 North Calhoun St., Suite 4 2 g
Florida stireet address (P.0. Box NQT ucceptable) "
TaHahassee Florida 32301 =
p e e e 0
iy Staie Zip

Having been naed ay registered agent and wo accept service gf process for tie above stosied lpited liahilin compony of the

Meree dexignented in thiv cortificite, T hereby: aeoept e appointinent as regisiereed agent aind ugree ro ot i this cupacite, |
the proper and complee performuce of mydiiioy, and

Jurther cygree o comphewith the proviaians of alf stitutes relaiing o p
enn fumilior swith eond vecepi e ohligutions of my'position as w g,u«:}%r aay providoed for in Chaprier 605, F.5
L .
- 2

2o s = ST
Registered Xpent's Signature

REQUIREL)

(CONTINVED)
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ARTICLE V-
The nanie and address of ench person autherized to manage and control the Limited Liabitity Company:

Titfes ’ Najng and Addyess:

*AMBR" « Authurized Memnbor

*MGR" - Monuger

AMBR Laurent Parclie e
10015 NW 5th Street S—
Plantation, Fi. 33324 _ .
o AMBR Laure Paretie R menn

10815 NW Sth Siraot o
Ploatation, FL 33324

e A ————— -~

({1 wnnehment i1 necessary)

ARTICLE Vi Effective date, i othe than the date of fitmy: ___ e (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be mare than five busincss duys prior 1o %
the date of filing.}

Note: 1fthe dare inserted in thix block does not meet the applicable statutory filing requiremems, this date wilkziof be Hpred as
the dovumen”s effective date on th Department of Siuie’s records, o

ARTICLE Vi: Cnher provisions, if nny.

REQUIRED SIGNATURE: fge R
'sign.uurc ofa mmmer or aw authorized lcprcwu(.umeof n member,

{In accordance with section 605.0203 1} (b), Florida Statutes, the excoution ot this document

congtitutes an atfivmation undes the peasities oF perjury thot the facts sted hesein are irue.

I am awarc that any fihse infoymaltion suliminted in 8 docement 1o the Dopartment of State

conglitntes o thied degree felony as provided for in s,.8) 7155, F.8)

AMBRE NERJNCK SELTZER

Typed or prmu,d name of -.lgncc

t"iiiul: I-E hsn
K125.60 Filing Fee for Articles of Qrganization sad Dexignation of Regbstered Agent
£ 30.80 Certified Copy {Optional)
§ 00 Cevtifionte of Status (OpUonsl)
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