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ART}CLEI Name:
The name of the Limited Liability Company is:

FHPLUS HOLDINGUSA | |
(Mus: contalh the words “Limited Limbility Company, “L.L.C.." or "LLC.")

ARTICLE NI - Address:
The mailing address and street address of the principal office of the Limited Liability Corapany is:

Prineipal Office Addrens: Malling Address:
@737 S ORANGE BLOSOM TR # 21 9777 3 ORANGE BLOSOM TR # 21
ORLANDO, PL 32837 ORLANDO, FL 32837

ARTICLE 111 - Reglutered Agent, Registered Office, & Ragistersd Agent’s Signature:
(The Limited Lishility Company cannot scrve: a3 |ts own Registared Agent. You musl designate an individus! or

mother business entity with an active Florida registration.)
The namo and the Florida street address of the registered egent are:

HECTOR E ARIZA
Name
9777 S ORANGE BLOSOM TR #21
Florida street address (P.O. Box NOT scceptable)
ORLANDO FL 32837
City Sate Zip

Having been nanied as registered agens and to accept service of process for the afmve siated figy
placa darignated ix thiz cortificavs, [ herehy accept tha appointment as reglss g

Jurther agree to comply with the provirions of ali siatutes reloting 1o the prop
am famillar with and acoept the obilgations of oy pesition as reglstered agyl

Registered Afenf's i QUIRED)
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ARTICLE IV.
The name and addrem of each porson anthorized to manage and control the Lirmited Liability Company:
Tithe; Namesnd Addrers
"AMBR" = Authorizod Member
‘MCR" = Manager
R HECTOR E ARIZA
S717 S ORANGE BLOSOM TR # 2}
ORLANDO, FL, 12837

(Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of fitmg: . (OPTIONAL)

(IT an effective date is Usred, the date must be cpecific snd canpot bo more than five basiness days prior ta or S0 days after
the date of filing.)

Note; If the date inserted in this block docs not meet the spplicabls stanstary filing requirementy, this date wil not be listed s
the document's effective date on the Department of Stale’s records.

ARTICLE V1: Other provisions, i amy.
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REQUIRED STGNATURE: W
Signsturc of 2 member or representativo of s member,

This docurment s exccuted b

gtted in a document ta the Deparmen: of State
forins.817.155,F.S.

Typed or prined name of sigoee

il 32--H
$125.00 Filing Fee for Articks of Organization and Designatisa of Registered Agent
$ 30.00 Certifisd Copy {(Optional)

5 5.00 Certificate of Status (Optonal)



