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April 3, 2018

FLORIDA DEPARTMENT OF STATE

LAZARUS Duvision of Corporations

4

SBUBJECT: H.B.E.E., LLC
REF: W18000031671

We received your elactronically transmitted document. Howevex, the
dooument has not been filed. Please make the following corrections and
refax tha complete document, including the electronle filing cover sheet.

The document submitted does not meet legibility requirements for
electronle filing. FPlease do not attempt to refax this document until the
quality has been improved.

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered sbandoned.

If you have any quastlions concerning the filing of your decument, please
gall {B850) 245-6052.

Neysa Culligan FAX Aud. #: H18000104231
Regulatory Specialist Il Letter Number: 118A00006636

P.0 BOX 6327 - Tallahassee, Flonda 32314
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!5 ARTICEES OF ORGANIZATION: FOR FLORIDA ] } LTABILITY COMPANY
iy :
ARTICLEI - Name:
The npame-of the L imited Liability Company:isi
H:B:E.E.,; LLC e .
3 _ Mt end with:the WordsLimiiga Lisbility Campany, "leuf.d C‘ompanjr‘ oF th::.lr abbrcvla;uan “LLG, ar L.C.. 2 :
ARTICLE I - Addhess: ;
The mailing address and,street address-of the principal office of the Limited Liablhty Company is:
TOOSWESkeot . . AMSWesSyeet :
Miam) F133143 e MOMERIIY e ey ;
‘ ARTICLE IN - Reglitered Agent; Regiitered Office, & Reglstered Ageiit’s Signature: i
(The:Limtsd Liammy Compiy ERitol serve as iis.own. Registered Apant. ¥ody uast dosignate Xg 18 ¥idual or ahotliér ]
businest antity with an active Tdrida registration,)” L
The name and the Florida street address of the registéred.agent dre:
Ana Oféro 4
7400 SWoESIreet,
*Ftartda street address (P10, B um; mepmlea
Mami_ . . pL 33143 5
' City, Stete, and Zip 4
Having been namsd as registered uigent.and to accept service of proces for the ahove stated Imited H
Habslity company at the pldce designated in this certificate, T hereby accepithe gppoiniment as° ¥
regisiered agens and agree (o actirvthis-capacity, Ifurther agiee te comply with thié provisions of all
Statutes velating tothe proper and complete performance.of my duties; and i mfamiﬁar with.and’ k
aceept thzobligations of my posmon ai reglitered agent éis:provided forln Chipter 608, F..S‘ i
Registmgd Ai powsy ngnﬂﬁlre (REQUIRED)
i
(CONTINUED) i
Pagélof2: z
H18000104231 ;
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ARTICiE “IV- Manager(é) ot Mnuaging Member(s)

Xitie:
"MGR" = Manager
"MGRM? =Managing Member
Mamber Gristal Investmant Group. LLC
T N TA0bEWESSleet il
W, Fode 33758
Membar_ ... Pro:Op &teb Express LEG e
s T i e 3 V“[am’ Way ‘
:Liﬁ,wqodréhd%?’[ﬁ?ﬁ}?m? C
Manager Apioers: —
 TABGHWEBBSIraet .. . s
T PR RTR
) !
{Use dttachrment if necessary)
ARTICLE V: Effective date; if other thaii the date of filing: .March31, 2018 . . (OFTIONAL)
- (fan éffoctive date'is Yisted, thé Gate st be specifié find:taninot be more than five bissthess days. prior
to or 90. days -after the date ofifiling;)
REQUIRED SIGNATURE: .
‘.q‘ St TS VRIT IR W E:
Slgnature of Jthibmﬁmor an nmﬁoﬁndinpr&enﬁﬁve "B Member,
{In accordance wiily section 608.408(3); Florida;Statutes, fiie.execution :
-of-this'document constitutes an affirmation under the penalties of perjury: i
-that thie facts stajed heretn ave trie.)- f,
. AnaOtery » :
‘l‘ypad or prinisd name of signes :
Page 2 of 2 4
B180007104231 !




