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FLORIDA LIMITED LIABILITY CO.
HUGINN & MUNINN LLC

IICcrtiﬁcatc of Status 0 I

0
01
$125.00

Estimated Charge

Electronic Filing Menu Corporate Filing Menu Help

N CULLIGAN
SEP 17 70

g2

It

Y

AT

. ( 4) 6/2E 03:58 ¢ ﬁ;
;nt of Etate

6 1y 91 435 B

2

b

\

£y 0

r
‘\u.c wore



NextPointe-FAX (01/04) G9/16/2019 (03:31:32 PM

09/16/2019 03:31:13 PM
Drarte:

HUGINN & MUNINN LLC

Subject

To: From:
Orgunization: Organization:
Fax #: 8506176381 -
Phone &: Phore #
Sender Email: la2@abogademiami.com
Number of Pages: |
Comments:
Sure by MantTucn Spenarms
Faxay
If you receved 1his fex in errorn, o woulil ke to op-cut, plesie coll far

2 email
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ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: ) ‘
The name of the Limited Liability Company is: HUGINN & MUNINN LLC

ARTICLE I} Address: _
The mailing address of the Limited Liability Company is: 4100 NE 2nd Ave, Suite 304, Miami, FL. 33127

The streat address of the principal office of the Limited Liability Company is: 4100 NE 2nd Ave, Sulte 304,
Miami, FL 33127 '

) L)

ARTICLE Iil - Reglstered Agent, Registerad Office, & Registered Agent's Signature: =i &
E—-- :lj (/'2

The namé and the Florida street address of the registered agant are: - :f‘” (g
Excetsior Corporate. Services LLG X &

135 San Lorenzo Ave., PH 840 LT

Coral Gables, FL 33146 - RO

Having besn named' as registered agent and to accept service of procass for the above "stacﬁgd w,'nﬂled

liability company at the place designated in this certificate, | hareby accept the appointment as-registared
agent and agree to act In-this capacity. | further agree to comply with the' provisions of all statutes rélating
to.the proper and complete performance of my duties, and | am tamiliar with and accept the obligations of
my position as registered agent as provided for in Chapter 605, F.S. ’

e fich — Q3 PR Gt Lirvias LLC

Registered Agent's Signature

ARTICLE IV — Management
The name and address of each person authorized to manage and control the Limited Liability Company:

AMBR Patricio Hernan Garcia
4100 NE 2nd Ave, Suite 304
Miami, FL 33127
ARTICLE V - Effective date, if other than the date of filing: '

ARTICLE [V — Other Provisions, if any.

aﬂup ‘f(m cth - @atherited ruprapinrait Ofo manakar .
Signatre of a mamber or an authorized representative of a member.

(In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an affimation under the penalties of perjury that the facts stated herein ara true. |
am aware that any false information submitted in 'a document to the Department of State
constitutes a third degree telony as provided for in 8.817.155, F.S.)

Alexls |. Marrero Koratich, Esq

Typed or printed name of signee

FILING FEES:
$ 100.00 Filing Fee for Articles of Organtzation
$ 25.00 Deslgnation of Reglstered Agent
$ 30.00 Certified Copy (OPTIONAL}
$ 5.00 Certificate of Status (OPTIONAL)



