Bd/BG/?D' 13:‘

FIVED

{

-~
wt

RE

orida I epartment of State
Division of Corporations
Electmmc Fﬂmg Cover Shcet

T T e——— e T P = =

Note: Please print this page and ase it as a cover sheet. Type the fax audit nimber (shown
below) on the top and bottom of all pages of the document,

(((H18000111550 3)))

A A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg

s0 will generate another cover sheet. Sl @
—_——— e —————— - ':.n_"._._._‘—;__séb oy
To: ‘J‘r R -
Division of Corporations P ! .
Fax Number 1 (858)617-6381 W et )
From: SRR ;g L;*;
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC, Te oW
Account Numher : 126088060019 o ;..
Phone : {385)552-5973 wen g
Fax Number : (385)675-5944 ot

**Enter the email address for this busiress entity to be used for future
annual report mailings. Enter only one email address please,**

Emai]l Address:

FLOR[DA LMTED LIABILITY CO.

= H & M MANAGEMENT LLC
.o e ()
N EES IiCertticate of Starus I 1 [
X L .
A REY [Cartified Copy 0

IBE ge 03
T bei Pa , Count
o O timated Charge $130.00 |
Q- cid - - — =
= LT
L -] - -;2; ':‘_

Electronic Filing Menu Corporate Filing Menu Help

N SAMS

APR 10 2018



84/83/2618 13:15 30952281440 LAZARUS CORPORATE PAGE 82/.83

'H18000111550

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - NAME
THE NAME OF THE LIMITED LIABILITY COMPANY IS:

H & M MANAGEMENT LLC
{ Must end with the words “ Limited Liabitity Company, “1.L.C., or LLC.” )

ARTICLE II - ADbRESS:
THE MAILING ADDRESS AND STREET ADDRESS OF

THE PRINCIPAL OFFICE
OF THE LIMITED LIABILITY COMPANY IS: IV >
T g
PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS - T
s 1 .
(Y20 s
MARGINE N MORAZAN MARGINE N MORAZAN %o L
913 NW 80 STREET 913 NW 80 STREET T
MIAMI, FL. 33150 MIAMI, FL. 33150 e ey
=2 ':-7' o
o

vy
L

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT’S SIGNATURE:

( The Limited Liability Company cannot serve as it own-Registered Agent. You must
designate and Individual or another business entity with an active Florida registration )

The name and the Florida street address of the registered agent are:

MARGINE N MORAZAN
" Name
913 NW 80 STREET

Florida street address { P.O. Box NOT acceptable )
MIAMI, FL. 33150

City, State, and Zip.

Having been named as registercd agent and 1o accept service of process for the above
stated limitec liability company at the place designated in this certificated, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provision of all statutes relating to the proper and complete

performance of my duties, and I am familiar with an accept the obligations of my position
as registered agent as provided for in Chapter 608, F.S.
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Register%‘ﬁjfent’s Signature ( Requicred )

—_—

ARTICLE 1V — Manager(s ) or Managing Member(s): =
The name and address of each Manager or Managing Member is as Follows: ‘'~ pied
CHEE TR
Title: Name and Address: TRV
“MGR” = Manager _ Wi g OTR
“MGEM” = Managing Member AR o
. L o

MGR MARGINE N MORAZAN = e

913 NW 80 STREET =r F

MIAM], FL. 33150 » ke

(Use attachment if necessary )

ARTICLE V: EFFECTIVE DATE, IF OTHER THAN THE DATE OF FILLING:
04/05/2018, { OPTIONAL ) (IF AN EFFECTIVE DATE IS LISTED, THE DATE
MUST BE SPECIFIC AND CANNOT BE MORE THAN FIVE BUSINESS DAYS
PRIOR TO OR 98¢ DAYS AFTER THE DATE OF FILLING.)

REQUIRED SIGNATURE:

OR AN AUTHORIZED REPRESENTATIVE OF A MEMBER

e with eactian 608.408(3), Florids Statutes, the execation of this docmnern vonstitures
tion under the penaltics of pagury tht th facts atsted herein ar s, }

MARGINE N. MORAZAN - MGR

Tysed o printed snme of signes
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