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ARTICLES OF ORCANIZATION FOR FLORIDA LIVITIED LIARN ITY COMPANY

ARTICLE 1- Name:
The pame of the Limited Liability Cornpany is:

HAVANA /734 LIC
{Must zontain the words “Limited Liability Company, “L.L.C." or “LLC.)

ARTICLE I1 - Address:
The maiting address and stroes address of the prineipal office of the Lirmited Lizbility Company 13:
Principal Office Address: Moalling Address:
734 SW 9 STREET 9615 SW 118 STREET
MIAMYT FT 33130 MIAML FL 33176

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatore:
{The Limited Liability Company cannot serve s its own Registered Agent. You must dasignate an individual or -
(¥<)

another business entity with an active Florida registratior. )

The name and the Florida strect address of the registered agem are:

TOMAS PBQUENO s
Narme
e
9613 SW 118 STREET o
Florida street address (P.O. HBox NOT acceptable) e
MIAMI FL 33176 L_J.;
1 ZEP

City StT:e
Having been ramed as vegistered agent and 1o accapt service of rocess, for ihe abave stezed limited lizbilit compeory at the
piace designated in this certificats, | hereby accept tha appolrofient as regigéred agent and agrae to act in this capacity, [
Jurther agree to comply with the provisions of all statutes »g 4 :o]ﬂre L and compleve performance of nry duties, o 1
am familiar with and zocept the obligntions of my posidon as egz'm:lrc agphi as proviaed for in Chaprer 695, F.5.,

Arnel
Registered Ag 7{ Signature (REQUIRED)

(CONTINUED)
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ARTICLE F¥-
The name and address of each person authorized o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR HILTOM INVESTMENTS. LLLP

9615 SW 118 STREET

MIAMY FL 33176 .
MGR HILDA ENRIQUEZ

9615 SW 118 STREET
MIAMI, FL 33176

(Use attachroent if necessary)

ARTICLE V: Effective date, if other than the date of fling:
(If 10 effective dute is listed, the date must be specillc and «
the date of filing.)

Note: Ifthe dat= inserted in this block does not meet the gplicable stanatory filing requirements, this date will aot bs listed as
the document’s effective date on the Departmient of State’s records,

. (OPTIONAL)
tannot be more than five business davs prior to or 90 doys aftey

ARTICLE VI: Ciher provisions, if amy.

/
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Signature of a mecmber’ urﬁ anthorized representative of 2 mem ber.
This documsct is executed in accorflimee with section 605.0203 (1) (b), Florida Stantes,

T am awars that any flse mformation submiRed in a document ta the Departrment of State
constinnes a third degree felony as provided for in 5.8 17.155,F.8
TOMAS PEQUEND _
Typed or printed name of signes

B T T T
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
5 30.00 Certified Copy (Oprional)

§  5.60 Certificate of Status (Opticual)




