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COVERLETTER

TO: New Filing Secdon
Division of Corporatdons

AMHLLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Organization and fee(3) are submitted for filing,
Please retum all correspondence concerming this matier to the foliowing:

GESLER A HECHAVARRIA

Name of Person

HMH LLC

Firm/Company

2847G SW 131STCT

Address

HOMESTEAD. FL 23033

City/State and Zip Code
GESLER757T8@GMAIL COM

E-mail address: {to be used for furire annual report notification)

For further information concering this malter, please cail:

GESLLER A HECHAVARRIA 305 282-3645
at ( )

Name of Person Arca Code Dawime Telephone Number

Enclosed is a check for the following amount:

5125.(}0 Filing Fec DSU0.00 Filing l'ec & $135.00 Filing Fec & $160.00 Filing Fee.
Cenificate of Status Certiied Copy Cerntificate of Swans &
{rdditional cony is enclosed) Cerafied Copy

(addiLional copy is enclosed)

Mailing Address Street Addresy

MNew Filing Section New Filing Section

Bivision of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallabhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is:

HMH LLC
{Must contein the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE IT - Address:
The mailing sddress and streer address of the principal office of the Limited Liabiiity Company is:

Mailing Address:

28470 SW 13ISTCT 28470 SW 13ISTCT
HOMESTEAD. FL 33033 HOMESTEADN FL 33033

Principal QOfhce Address:

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve 25 its own Registeral Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

GESLER A HECHAVARRIA
Name

28470 SW 13i1STCT
Florida street address (P.O. Box NOT acceptable)

HOMESTEAD, FL 3303:
City State Zip

Having been named ay regisiered ageni and 10 accept service of process for the above stated iimited ilability company at the

place desiynated in this certificate, 1 hareby aceep: the appaintmept us registercd agent and agree o act in this capacitv. |
o the proper and compleze perjormance of my dutios, and |

isgered agent as provided for in Chapter 605, F.5.

Jurifer agrec o cormply with the provisions of all statutes relasin
em familiar with and accept the obligefions of my position as
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ARTICLE TV-
The name and address of each person authorized w manage and control the Lirmited Liability Company:

“AMBR" = Authorized Member

"MGR" = Manager

MGR GESLER A HECHAVARRIA
28470 SW 131STCT
HOMESTEAD. FL 33033

{Use sttachiment it pecessary)

ARTICLE V: Eflective date, if other than the date of fling; 11-16-2018 AOPTIONAL)
{If an effective date is listed, the date mast be specific and cunnot be more than five business days prior to or 90 days after

the date of filing.}
INote: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dare on the Department of State's reconds,

ARTICLE VI: Other provisions, if anv.

R

Slgrﬁ;’mre of a’member or ua suthorized representative of a member.
This document is eecuted in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am: awarc that any/falsc information submitted in a document to the Department of Staic
constitutes a third x?cgrcc felony as provided forins.8:7.155, F.S.

GESLER A HECHAVARRIA
Typed or printed namne of signec

t"llil :] t-l:!:"
£125.00 Filing Fee for Articles of Organirzation and Designation of Registered Agent
$ 30.0¢ Certified Copy {Optional)
$ 5.0 Certificate of Staius (Optional)




