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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLEI - Name:
The mme of the Limited Lisbility Company is:

Hightand Hill Capital L1L.C
(Musst contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:

The mailing address and srect address of the principal office of the Limited Liability Company is:
823 Cypress Blvd #202 823 Cypress Blvd. 8202
Pompano Beach, T1 33060 Pompano Beach, FL 33069

ARTICLE 11l - Reglstered Agent, Registered Office, & Begistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registeied Agenl, You must designate an idividual or
another bosicess entity with an active Florida registration. )

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

T Cumporation System
Name
1200 South Pine [sland Road
Florida strect address (PO, Box NOT acceptable)
Plantstion, Floridn 33324
City State Zip

Having been named as registered agent and o accepl service of process for the above sialed iimiled liability company at the
place desigrated in this certificale, ] heveby accepl iha appoinprent as reginiered agent and agree io art in this capacity. |
fiather agree to comply with the provisions of all statutes relating to the proper.and complete performance 6f niy dities, and }
am famtliar wisl and accept the obligations of my position as registered agen! as provided for in Chapler 603, F.5..

C T Cogporation System
By: EJ"//‘FCA,J Zhelew-. ﬂ)?ﬁ/’ f)fL/mZ‘/f/

Registered Agent's Sigaature (REQUIRED)”

(CONTINUED)
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ARTICLE IV- : !
The name and #ddress of each person authorized 1o manage and comrol the Limited Liability Company: :
Tl Name and Address; ;
*AMBR* = Authorized Member ,
“MGR" - Mamger ;
AMBRMGOR Scott Federico

823 Cypress Blvd, #202 ;
Pompano Beach, F. 33065 :

AMBR/MGR Andrew Versace ;
823 Cypress Blvd #202 : i
Dompano Beach, FI. 33069 t

{Use attgchment if necessary)

ARTICLE V: Effective date, if other than the date of fAling , (OFTIONAL)
(If an effective dote is listed, the date nmst be speciflc and cannot be more than five business days prior to or 90 days afier
the date of fHing.)

Note: If the date insened in this block does not meet the applicable stamtory filing requirements, this date will not be listed as
the document's efiective date on the Depanument of State’s recards. !

ARTICLE VI: Other provisions, if any. i

BEQUIRED SIGNATUBE: —
W/E:—{“
Signature of 0 member or on anthorized representative of a member. )
‘This document is execuied in accordance with section 605.6203 (1) (b), Florida Statutes, '

I am aware that any {alse information submitted in a document to the Department of State
constitutcs a third degres felony as provided forins.8£7. 155, F.S.

Scon Fededico . . ;
Typed or printed name of cignee E
Filing Fess: :- >
$125.00 Filing Fee for Articles of Orgaaization and Designation of Registered Agent g '._ I: '
§ 30.00 Certifled Copy (Optional) R S ;
§ 5.00 Certificate of Siatus {Optinaat) = v
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