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Florida Department of State
© Attention: New Filing Section

To whom it may concern:

ou that the owners of H Um { d L'L’C/ of Doc #

This is to advise y
0 i are the same owners if the attached articles of the company. We have
dissolved the company and have no intention of reopening it. Thank you for your help in this matter.

Very Sincerely,
Tonathan (asreo

Lo (3/63F
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ARTICLES OF ORGANIZATION H170001528¢:

FOR.
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name; .
1he name of t_he Limited Liability Company is: /Mus end with the words “Limired Liability Company,

T HusmD. LLG -

ARTICLEII - Address:
The mailing 2ddress and street address of the principal office of the Limited Liability

Compeny is: ,’QQ/)O,] U_U\.) zl%f(‘i G,
(Momy , 7y 2331472

ART II] - Registered Agent, Registered Office;
The name 2nd the Florida street address of the regxstered agent are: (The Limited Ligbitity
Cs’f‘p""y onnot serve as its own Qegrszerna' Agenr. You must designate an individual or another business entity

WHR gn active Floride registranon.)

onnan (asirn
2207 N 23 Ave

NMiamy  FL 35\“’5-7—

ARTICLE IV-
The name and fitle of each person authorized 1o manage and control t‘he Limited

Liability Company: %/l
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Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this decument

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
canstitutes a third degree felony as provided for in 5.817.155, F.8.

Jonathan  CasTed

Typed or printed name of signee

Having been namead as registered agent and to accept service of process for the above stated
limited Yability comparly at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and aceept the obligations of my position as registered agent as provided for
in Chapter 603, F.S..

Regist Signatwre (REQUIRED)
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