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COVER LETTER

TO: New Filing Section
Division of Corporations

Hundredfold Holding LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cristina De QOliveira, Esq.

Name of Person

The Law Office of Cristina De Oliveira, PA

Firm/Company

2332 Caliano Street 2nd Floor Suite 103

Address

Coral Gables, FL 33134

City/State and Zip Code
cdeoliveira@lawcdo.com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, please cali:

Cristina De Qiveira 305 461-1660
ar ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouni:

C1$125.00 Filing Fee (0%130.00 Filing Fee & ﬁSISS.OO Filing Fee & C1$160.00 Fiting Fee,
Certificate of Status rtified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporatigns The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. F1L 32303



ARTICI FS OF ORGANTZATION FOR FLORIDA 1 IMITED LIABILITY COMPANY

ARTICLF. [ - Name:
The name uf the Limited Liability Company is:

Hundredfoid Holding LLC
{Musi cunatin the words “Limited Lisbility Company, “L.L.C." or "LLC")

ARTICLE 1! - Address:
The mailing nddress and street addecss of the principal office of the Limited Liability Company is:
Maijin

Princlpsl Office Address:
7975 NW 154th Surcel, Suite 306

7975 NW 154th Sireet, Sutte 306
Miami Lakes, L, 33016

Miamni Lakes. FL 33016

ARTICLE 111 - Registered Agent, Repistered Office, & Registercd Agent’s Siguature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name und ihe Florida street nddress ol the regisiered agent arc:

Creporv U, Ward
Name

7975 NW L541h Street, Suite 306
Florida street address (P.O. Box NOT acceptable)

Miany Lakes, FI. 33016
City Stare Zip

Having been named as registered agend amd o accept service of process fur the above stated limited linbility company ot the

plce designaied in this certificate, T hereby accept the appointment as regis tered agent and upree Jo act in tiis capucin: |
Jurther agrev 1o comply with the provisions of alf statutes refating to the proper und complete pecfornumnce of my duties, and [

ant Jamilior with and accept ihe obfigations of my position as registered agent as pravided for in Chapter 603, F.8

“Regiswered ﬁm's Sighature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of each person autharized to manage and control the Limited Lighility Company:

Tigle; Same and Address;
"AMBR" - Authorized Member
"MGR™ - Manager

MOGR Gregory C Ward
7o N

w1, Suite 106
Miaml Lakes, FL 33016

MOR Jany Maninez-Ward
ﬁl?é ﬂg 154th Sueel, Sulic 306
iami | akes, FL 33016

{lise attachment il necessary)

ARTICLE Vv: Effective date, if other than the date of filing: - {OPTIONAL)
(11 un effective dale is lixted, the date must be specific snd caunol be more than five busines days prior (o or 30 days nficr
the dsie of filing.)

Note; (Fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed a3
the docurnent’s effcctive date on the Department of State’s records.

ARTICLE V1: Oiher provisions, il any.
The Company is anthonized 1o engage in all busingsses authorized under the law

BEQLIRED SIGNATURE M/V/_J
A

Slg?rt of » membepor an authorized representative of & member.

‘I'his documepl is executed Wb accordance with seciion 605.0203 (1) (b), Florida Statutes.
) am awarethat any false information submitted in a document to the Departmeni of Staic
constitutes a third degree felony us provided lor ins. 817,155, F.5.

Cristina De Qliveirg, lsg, Authorize : :
T'yped or printed name of signee

t‘ilin' k'm-
$125.00 Filing Fee for Artictes of Organiration and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificsic of Status (Optional)




