|2 00000 88373

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckup [ war [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

AU

800341971398

D2/12/20--010 S—=000 #0( 25, (0
C RICO
MAR 12 20720
ry =
< <.
o é};:
R = N
-
[— E: —’. -
N SRR
» .
= ;‘ 5T
-_— I
w &7

5



COVER LETTER - "

TO: New Filing Section ’
Division of Curporations

HIRM LLC
SUBJECT:

Name of Linmited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleuse return all correspundence concerning this matter to the following:

Cuam Purdo & Michelle Calabrese

Name ot Person

Pardo & Mezzina LLLP

Firm/Compuny

1317 Paterson Plank Koad

Address

Sccaucus N 07094

CitydState and Zip Code
juanitageronimo@ginail.com

E-mail address: (10 be used for futere annual report notilication)

For further information concerning this matter, please call:

Juanita Geronimo 917 378-0061
at { )
Name of Person Area Code Duvtime Telephone Number

Enclosed is a cheek for the following amount:

m5125.00 Filing Fee 1813000 Filing Fee & O%155.00 Filing Fee & JS160.00 Filing Fec,
Certiticate of Status Certified Copy Certificate of Status &
tadditional cupy is vnclosed) Certified Copy

{additonal copy s enclused)

Mailing Address Street Address

New Filing Section MNew Filing Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Lisceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Linbility Company is:

HIRM LLC
“ortLLCT)

(Must conatin the words “Limited Liability Company, "L.1L.C.

ARTICLE 11 - Address:
The mailing address and street address o the principal office ot the Linuwed Linbility Company is:

Frincipal Ollice Address: Mailing Address:

2872 Aloma Lake Run
e

2572 Aloma Lake Run
Oviedo FL 32763 Cuiedo FL 327583

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sipmauture:
(The Linited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registrauion.)
The name and the Florida street address of the registered agent are:

Juanita Geronimao

Nume

2872 Aloma Lake Run
Florida street address (2.0, Box MO aceeptable)

32703

Zip

Il
City State

Ovicdo

Having been named as registered agent and 1 aecept service of process for the abuve stated limited liubibity company ar the
place designated in this certificate, ! ereby aeeept the appoiniment as registered agent and agree o act in this capaciiv, |
Jurther agree 1o comply with the provisions of all statietes relating fo the proper and complote pecformance of my duties, and [
ant Jumitiar with and accept the obligaiions of my pusition as registered agent as provided for in Chapter 603, F.S..

(CONTINUED)
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ARTICLE IV-
The name and address ol cach person autherized to manage and control the Limated Liabilily Compuany:

Title; N rrae ]
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR Juanita Geron'mg

2372 Aloma Lake Run
Ovivdo FL 32765

AMBR Mario Gaerlan
2572 Aloma Lake Run
Ovicdo FL 32763

{Use attochment i necessary)

ARTICLE V: Effective dute, i ather than the date of filing: SOPTIONALY

(If an eftective date is listed, the date must be specilfic and cannet be more thun five business days prior to or 90 dayys atier
the date of filing.)

Note; 1§ the date inserted in this block does not meet the applicable stiutory filing requirements, tiis date will not be listed as
the docwment™s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if anv.

BEOUIRED SIGNATURE:

Sigl(:}r(urc of » member or an authorized representative of a member,

This docifent is exceuted in accordianee with section 6U3.0203 (1} (b), Florida Statutes.
1 am aware that any false information submitied o document to the Depurtment of Staie
constitutes a third degree telony as provided furin s. 817135, F.5,

Juanita Geronimo
Typed ur printed name ol sipnee

inv Feew:



