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AFFIDAVIT

BEFORE ME, the undersigned autharity, on this day perscnaily appeared,
ASTRID NUNEZ who after being first duly sworn, urder oath, deposes and says:

1.

He undersigned is the Member of GREAT HOUZE HUNTER, LLC
a Florida Limited Liabilty Company, filed with the Florida
Department of State on DECEMBER 5, 2018.

The undersigned hereby consents to and authcrizes the use of the
name GREAT HQUZE HUNTER LLC to ASTRID NUNEZ for the
purpose of organized a new entity.

The undersigned has personal knowledge of the facts and matters
set forth herein and therefore has no intentions of revoking the
Dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

A 5

ASTRIZNUNEZ” ;J;)_:,: |

STATE OF FLORIDA )} =3 ~

) LR o=

COUNTY OF MIAMI-DADE ) oo =
PERSONALLY appeared hefore me, ASTRID NUNE—ZT %o

is personally known to me, who being by me flrst duly sworn, acknowiedges that

he signed the foregoing for the purposes therein expressed.

WITNESS my hand and seal this 7 day of DECEMBER, 2018
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUITEL LIABILITY CONMPANY
ARTICLE [~ Mami¢:
The neme of the Linired Liabiliyy Company is:
Greattigure Hynier LLG
(Must cod with tke words “Limited Linbility Cenpany, *LL.C.mor “LLECT)
ARTICLE 1 - Address:
The mailing address and street addreas of the principal office of *he Limiiad Liatility Corzpary is:
Principal OfMce Address: Miliog Address:
70006 ME 30th Avasue Sukte 415 )
Avenwra FL 33180 Aventurs, FL 33180
. Lo
. :_'.' . E
ARTICLE TII - Registered Agent, Registered Office, & Ragistered Agent's Signatura: - ==
(The Limited Liability Company cennot serve 85 Hts gwn Registered Agent You must designate u.x_l:;f_zqivldugél; .
apother busmess scaity with an active Flodds registration.) ?;’ O .
X 1 —
The pame and the Flarida strect address of the yegisiered agent are: wiz, o~ :
Astid ez =g U
e e DS =S GE——
00 NE 3 nue. Seita 416 =M
Fiorida sreet address (P.O. Box NOT scceptable) s o3
Aventui FL 33135
City Zip

Heoving been named us regusiered agent and to actspl service of process for the above stated lirmired lebility compony at

the place dasigwatad in thls cestificare, [ herely accepr the appointrient &3 regittared agert end agree fa act §1 tArs
capaciy. ! fiethar agres to comply with the provisions of off statutes relating to the proper and complers performanca

o my dutics, ond £ am famiitar wiik cnd accepe the ebligation of Iy poshior as regivtared agent a5 provided for i

Ohprer 603, F 5.,

o (REQUIRED)

(CONTINUED)

Page [ of2



1)
[y
o

BEC/OT/I018/750 s FRL Ne

i~
12
1

p=-

ARTICLE iIV-
The same 2nd addross of each person autherized 1o manage ané control the Limited Lisbility Carrpany-

Title: Name and Addrese:
*ANMBR® = Authorized Member
"MGR" = Manager

AMBRMGR Astrid Nunez (93%)_
20800 NE 30th Avepue, Sulte 416
Aventurg, FL 33180
AMBRMGR Ruhen Armas {3%)

20900 HE 30ih Avenue, Suite 418
Aventycs, FL 33180

AMBRIMGR Alexa Arnas (%)
20800 NE 30th Avanue, Suite 416

Ayentyra, FL 33180

AMBRIMGH Annabelg Noel (2%}
20800 NE 30th Avenue Suite 416

Aventura FL 33180

(Use attachup=nt if pecessary)

[~
ARTICLE Y: Efective date, if other thau the daiz of fiing: {2 |F / SO0LY - (OPTIONAL)
(1T an efective date iy Hsted, the dare onist be specific and tanoet be more than Gve business davs prior o ot 90 days after

e e——-the Gafe o REDZ) - - - — — - e e B R — -

ARTICLE Vi: Otker provisioas, ifany.

REQUIRED SIGNATURE: R

Signaturc of a msarifir or am authorindd rc{)rcscntnth'z of a member.

tIn socordasce with section 50,0203 (1) (b), Florida Sttutes, the execurion of this document 03 -
constitutes an affincotion under the penaliies of periury that the facts stated herein ayeTgee. =
[ ams aware that agy {nise inforreation submitied ig a documeat to the Department of Sfplz.
constitules a third degres felomy as providsd for ns.817. 135, F.8) R ™
e . o2
v -
Typed or pricied name ol signee 3~ 1
oL, X .-
g5 2 -
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