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Date: 09/11/19 Time: 7:08 AM Paga: 03/03

(((H19000271956 3)))

To: 18506176381 From: 14693173436

ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

Harobed Group LLC
(Must contain the words “Limited Liability Company. “L.L.C.7 i “LLU™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Lumited Liability Company is:

Mailing Address:

9364 Town Parc Circle North | 9394 Town Parc Circle North .
Parkland, FL. US, 33076 Parkland, FL. U35 33076

Principal Office Address:

ARTICLE IIl - Registered Agenat. Registered Office, & Registered Agent’s Signature:
(The Limited Lighility Company cannot serve as its own Registered Agent. You must designate ap individual or

another business entity with an active Florida registration.)
The name and the Fionda street address of the regssiered agent arc:

Deboraty Escobar Johnson
Name

9394 Town Parc Circle North .

Florida street address (P.O. Box NQT acceptable)
Prkland Fi. 33076
City State Zip

Having been named us registered agent and 1o aveept service of process Jor the wbove siated limired Hability compuany: at the
place designated in this certificute. I hereby accept the appointment us registered agent und agree to act in this capacity. |
Shrther agree lo comply with the provisions of el statties relating to the proper and complere perfaormance of my duiles. and

are purniliae wiri: and uceepr thie wbiiguiions af iy p«_?irf:on m/rugﬁ)f}:rc (et ay provided for i Chapter: 605, FL5.
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Regislcred’f}gﬁr‘ﬁ's Signature (REQUIRED)
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(CONTINUED)
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To: 18506176381 From: 14693173436 Date: 09/11/19 Time:
(((H19000271956 3))

ARTICLE V-

The name and addiess of each person authorized to manage and control the Limited Liability Company:

. b’.lml; .Ind a d“ [ESs;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Deborah Escobar lohnson

7:08 AM Page:

03/03

9593 Town Parc Circle Norih |

Parkland, FL, US, 33076

(Use attachment if necessarvy

ARTICLE V¥: Effective date, if other than the date of filing: AOPTIONALY

(If an effective date is listed, the date must be specific and cannnot be more than five business days prior to or 90

the date of filing.}

Note: Ifthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not

the document™s effective date on the Departiment of State’s records.

ARTICLE VI; Other provisions, il any.

Hays after

be listed as

- PRI
o H

-

REQUIRED SIGNATURE:
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T 7 o . -
Signsture of 8 memberor an authurized representative of a member.

This docwment is executed in accordunce with section 605.0203 (1) (b), Flottda Sunuies.
| am aware that any (zise information submitted in a document ta the Department of State

constilutes a third degree felony as provided for it s.817.135, F.5.

Deborah Escobar Johason

Tvped or printed name cf signee

I|1I'I'ul1 t-!,!:\.
$125.00 Fiting Fee for Articles of Organization and Designation of Hegistered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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