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ARTICLES OF ORGANIZATION
OoF
HOMDMIEN INVESTMENTS, LLC

ARTICLE I: - Name =i
The namic of'the Limied Liabilicy Company is: HOMMEN INVESTMENTS, LLC ,':;“: =
o &
ARTICLE 11; - Address -
The mailing address and street address of the principat office of the Limited Liabiliy Cib‘mgany-:‘g 77
are: Cins e =
1028 Hardee Road i LR
Coral Gables, Florida 33146 SO xe "-‘.-
U )
ARTICLE I1!: - Registered Agent, Registercd Office, & Registered Agent's Signnfire sy C:v’
=t
I,

The name and the Fiorida street address of the registered agent are:

Jan Pleter Hommen
1020 Hardee Road
Coral Gables, Florida 33146

Having been nemed s registered agent and o aceept service of process for the abopve stated

fimited liability company al the place designated in thix certificate, I hereby uccept the

appomntment as registered ayent and agree (0 act in this capacity. [ further agree 1o comply with
the provisions of oll starures relating 10 the proper and complete performance of my duties, and |

ant familicr with and accept the obligations of mv position as registered agent as provided for in

Chaprer 603, F.8.

Jan Pictc;)ﬁ/mmcn. Registered Agent

IN WITNESS WHEREOF, the undersigned has exceuted these Articles of Qrganization

on April 9, 2018.
en, Authorized Signer

Jan Pieter H

{In accordance with section 605.0203(i}b), Florida Stututes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true. [ am
aware that any false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in Section 817,155, Florida Statutes.,)

dan Pieter Hommen
Typed or printed name of signec
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