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Taylor Seay B0O04323622

CERTIFICATE OF FORMATION
OF
HISPANO RED, LLC

The undersigned organizer of a Florida limited liabilily company, hereby adopts the
following Certificate of Formaton for the limited liability company {the “Limited Liability

Company’’):
ARTICLE ONE

The name of the Company is

“HISPANQO RED, LLC”

ARTICLE TWO
The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: 1468 Cupcoy, Av. Jupiter, Florida 33458

ARTICLE THREE
Repistered Agent

The initial registered apent is an organization by the name of: — W
Capitol Corporate Services, Inc. c_? X
The street address of the initial registered office of the Company is > 52
515 E. Park Ave. 2" floor —~ =z
TaHahassee, Florida, 32301 o S5
GEE
Registered Agent = ?:,E;g"
Kim Tadlock, Asst. Sec o g,j;
on behalf of Capitol Corporate Services, Inc. u = ',_-:_;"
e o
Ko, Tadlack. g
signature

ARTICLE FOUR

Initial Manager

The name and address of the initial Managers of the Limited Liability Company are:

Name Address
2 Moatwood Ct. Spring Texas 77382

Francisco Josc Alatorre
1468 Cupcoy, Av. Jupiter, Florida 33458

Luz Maria Alatorre
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ARTICLE FIVE
Orpganizer

The name and address of the organizer are:

Name Address
Lawgistic, Ltd. Co 800 Town & Country Blvd, St 300
Houston, Texas 77024

IN WITNESS WHEREQF, the undersigned has executed the Certificate of Formation
this 23th day of May, 2018,

ol TN
Lawgistic Lw.w C. Luna, Organizer

This document becomes effective when the document is filed by the secretary of state
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