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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Naww;
The name of the Limited Liability Company is;

HJ MANAGEMENT LLC

(Must end with the words “Limdted Liability Company, “1.L.C.," er “LIC.7)

ARTICLE [0 - Addren:

The mailing address and street address of the principal office of the Limitad Lisbikity Company is:

Principal Offics Address:

723 FOX ST APT |E T25 FOX ST APT 1E

Matting Address:

BRONX, NY 10455 BRONX, NY 10455

ARTICLE IT] - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You nmst designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered sgent are:

JOAN GOMEZ RONDON
Namme
4419 § SEMORAN BLVD UNIT 1
Florida street address (P.O. Box NOT acceptable)
ORLANDO FL 32822
City State Zip

Having been romed as reglsiered agent and to acrept service of| process for the above stated limited liabtllty comparny of the
place detignated in this certificase, 1 hereby accept the appointmen ay registered agent and agree to act in this capaciry. !

Surther agree to comply with the provisions of all stareies relating to the proper and complate perfe

rmance of my duties, gnd |

am familiar with and acceps the obligations of my position as registered agen: as provided for in Chapter 605, F.5..

@;\1\ B e
. 7" Registered Agem's Signature TREQUIRED)
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ARTICLE IV-

The name and address of each person suthorized to manage and control the Limited Liability Conpeny:
Title Namsagd Addeeys:

"AMBR" = Authorized Member

"MGR™ = Menager

MGR JOAN GOMEZ RONDON

4419 S SEMORAN BLVD UNIT |

ORLANDO, FL 32822

(Usc aitachment if necessary)

ARTICLE V: Fffective daie, if other than the date of filing: - (OPTIONAL)

(Hutﬂ'-cﬁvedntthl.lsml,tbedaummlbetpociﬂcaoc}unnutbcmnntbmﬁwbmtnmd-nprhrtoorﬂodmanu

the date of fillng.)

Note; If the date inserted in this block does not mest the applicabic statutory filing requirements, this date will net be Ligted as

the document’s effective date on the Department of State’s records.
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

NG Signature of » meniber or an suthortred representative of & member.
This document is execurted in secordance with section 605.0203 (1) (b), Florida Statutes.
I am awere that amy false information subniitted in s document ta the Departroent of State
consiitutes a third degree felony as provided for in £.817.155, F.S.

<

JOAN GOMEZ RONDON e
Typed or printed name of sighee

Eiling Feex.
$125.00 Filing Fee for Artictes of Organization sud Designation of Reglstered Agent
$ 3000 Certified Copy (Optional)
§ 5,00 Certificate of Status (Opticual)
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