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From, Poscllg-Tonzalez Far 1308 238.05¢ T= Fax (850)245-6804 Cage 1 =f 7 172872018 235 P

COVER LETTER

TO: New Filing scetion
Division of Corporations

THEHUDDLE AGENCY, LLC

SUBJECT:

Nume of Lintited Liabilitvy Company

The cnclosed Ariictes ol Organization and [eels) me submitted for [1ing,
Mlease return ali correspoendence concerning this matier 1o the toHowing:

Adrmnng: Smenh

Nume ol Person

The Huwddle Ageney, LLO

Firm/Company

X273 NW 189 Terrace

Address

Momi, FL 33169

Ciwy/Siwewe and Zip Code

adrizrmzsmithgggmail.com

U-muii address: two be used for fituse annual repent notitication)

Far further intormation corcorning this matier, pleass vall;

Adrianna S 7 3as 16721058
at( )
Name ol Person Aren Code Dy timie Telephone Number

Lnchased is o check far the following amouni:

S|25.0Il Filing Fee T J8130.00 Filing Fee & Si35.00 Filing Fee & [ SEEL.00 Filine Fee,

Certiticate o Staus . —Certified Copy Certiticate of Stutus &
(additional copy is enclosed) Ceniiied Copy
{udditonal cupy is enclosed)

Muailing Adyress Strec Address

Now Filing Section New Fifing Seetion

Division of Corporitions Diwvision o1 Corporations
PO Boy 6327 Clilion Building
Tallahoasee, F1L323 1 2661 Bvecutive Cenier Circle

Tullshassee. IF1. 32301



Fram. Priscilla Gonzalez  Fa»: 3087 235249

-1
O

Fax 1650 2453804 1°°28-2048 2 38 PM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARFICLE [ - Name:

The napw of the Limiicd iabiiity Comprany is:
THEC HUDDLE AGENCY. LLC

L)

iMust contin the sords “Limited Linbility Company, ~1L.C..7 or 1,
ARTICLE I - Address:

The maailing address and street sddress of the prineipat ollice of the Eimited Liability Compuny is:

Princijuil Office Address:

Mailing Address:
275 NW i g9t Terrace, Miami, FL 33169

275 NW L 8h Terrice. Miami, FL 331692

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liabilitv Compuinis cannot serve as its onwn Registered Agent. You s desiu e on individua! or
another busines: endity with an aziise Florida registration. )
The name ind the Flarida strees address of the registened ppent are:

Adrianna Smith

Nume

_=

275 NW 1391h Termce

Florida strect address (100, Box NOT aceepiabie)
Minm FL

336y
Uiy

Stale Zip
Heving been nemied an regisicred ngenr and o accept serviee of process for the abave Stareel finzired liabilin: conpny ot e
place designated in this certificate, [ hevehy accepit the appoinment s regisiered agent and agyee 1e cet in this capacity. |
Suwrther agree to complywith the provisions of olf siatites releding to the proper amd compiere performance of 61v duties, and 1
s famific with aed accept e abliguiions of my poxition o cegisiered agent ay provided foe in Chapeer 5893, 1 8.

Reuistered Ageny's Signatere (REQUIRED)

(CONTINUED)

g ud 61 NON B
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From: Poscilla Gonzalez  Farn (38, PR T: Fax (8570 2455804 Fage I oor i 1772872018 2 35 OM

ARTICLE V-

The rame and sddvess o cach person 2uthosized o manage and control the Limited Liahhiia Company;

Title: Nameaad Address:
"ANMARY - Acthariced Member

"MGIRT - Manuger

MOR

Audriunna Smith

{Uise attuchment i nevessary )

ARTICLE V: ifleetive dutes i ather than the Jate ol liling:

SOPTIONAL)Y
{Ifun effective date s listed. the date must be specific and cannot be more than five business days prine to or 90 days after
the date of filing.)

Note: [1'the date inserte d in this block does not mueet the apphicable statutors filing reguiremenis, this Jote will siol be lisied as
Note: k gy

the document’s elicelive date on the Depuriment of St s ecurds.

ARTICLE VE Other pros isiora, iFans.

REQUIRE D SICNATURE:

Acreinna Smik
Sigaature of aonember or an authorized representative of 3 member.
PRis document is exevuied i secordanee with section 6030203 (11 (B) Florida Swiutes.
Pamtaware that any 1

e informuation submitted in a document e the Depariment ol State
cansiiutes g hied degree e aa provided e i s 8171330 F 5.

Adrianna Smith. Member

Fyped or princed nare of signee

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optionah

S 3.00 Certificate of Status {Optional
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