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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - vame:
The nume of the Limuted Liability Company is:

Hi CCCs Holdings L1.C
{Must contain the words “Limited Liability Compony, “i.L.C." or "LLC.Y

ARTICLE 11 - Address:
The maeiting address and street address of the principa! office of the Limited Lisbility Company is:

Principa) Office Address: Mailing Address:
2705 N, Riverside Dr. 2705 N. Riverside Dr.
Pompano Beach, F1. 33062 Pompano Beach, FL. 33062

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannul serve as s vwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida sireet address ol the registered agent are:

Curtis A. Sanders

Name

407 Ceorgla Suew
Florida street address (P.O. Box NOT scceptable)

Starke, FL 32051
Cuty Siate Zip

Having been named as registered agent and to accept service of pracess for the ahove stated limited liubiliy compony at the
pluce designated in this ceriificare, | hereby accept the appointment as registered agent and agree 0 act in this capacity. 1
Sirther agree t comply with the provisions of all statutes relating fo the proper and complete perjormance of my duties, and |
wm familiar with and accept the obligartions of my position as registered agent as provided jor in Chapter 603, F.5..

(ods d Sl

Reyistered Agcan'Signam IREQUIRED)Y

(CONTINUED)



ARTICLE V-
The name und address of cach persen autherized  manage and control the Limited Liability Company.

"AMBR™ - Authornzed Member

"MGR" = Manager
AMBR Peter Joseph Caruso IV

107 Cardena Drive
Bethel Park, PA 15102

AMBR Nuia Caruso
107 Cardena Drive
Bethel Park, PA 15102

(1/sc avtachment :f necessary)
ARTICLE V: Effeccuve date, iT other than the date of filing: AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after

the date of filing.}
Nate: If the date inserted in this block dees not mecl the applicable stabntory filing reguirements, this dawe will not be listed as

the document’s ¢fiective daic on the Department of State's records.

ARTICLE VI Other provisions, if any.

BEOQUIRED SlG.\'ATL’RiM

Signature of 8 memwBdy ur un authorized representative of a member.
This document is exec accordance with section 605.0203 (1) (b), Florida Statutes,
| am aware that any fals nation submitted in 2 document to the Department of Stalc
constitutes a third degree py as provided forins 817 135 F.S.

Fd Tsuji. Grganizer
Typed or printed nani of signee

Filing Fues;

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

§ 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Status (Optionul)
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