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ARTICLES OF ORGANIZATION FOR FLORIDA LIMVITED LIAHRITY COMPANY

, ARTICLE I - Name:
The name of the Limited Liebility Company is:

i H.D.D). drov? (.l

{Must end with the wards “Limited Liability Company, “L L.C.." or “LLC.")

AHRTICLE 11 - Address:

! The mailing address and strevt address of the principal office of the Limited Lisbility Compeny is:
Principal Office Address: Mailing Address:
-~

:- A5 oceay Do k3t QM Pocsron B
ftmwinmy GBeacy FL 33139 o LN
: t
] ARTICLE I - Reglstered Apent, Registered Office, & Registered Agent’s Signatyre: ; \
! {The Limited Liability Company cannot serve 2s ity own Registered Agent. You must designate an individustor 8 .,
) another business eptity with an active Florida remisteation.) ; ‘. I
: : sooaL
The name and the Florida streat address of tha register=d ageni are: : < o
t . . , ! D
; +H e e, De Louvdizp - D adic 5 & oonr
; Name ; 0 e
i s = an

. B
} AU Presron B : SR
Florida street address (P.O. Box NOT nccepiable) | w3 5
! ’ W =

il

: Boca Raton  FL 334s Y é
: -~ .

|
City S

Zip :

Haoring been numed us registered agent and 1o accept service of process for the above staied limited linbilisy combony o1 thz
place designored in this certificate, ! hereby accept the appointment us registered agent and ugree io act in this caperity. |
Jfurther agree to comply with the provisions af all siatutes relating tn the praper and completc performance of my huties, and |

am familuw with and accept the obligations of sy position as ﬁ?}agw as provided for In Chapier 693, F.5.
+ i

&

i Registered Ag/czf's Signarure (REQUIRED) i
i

(CONTINUED)
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ARTICLE IV-

13053284774 From: Yanet Avila

“Th: name and address of each person authorized to manage and control the Limited Liability C(:Jm;:an:r.

Tiglgs
"AMBR" = Autherized Member

THER

{Use antachment if necessary)

ARTICLE V: Effeciive date, if ottntthan the date of tiling:

the dzte of filing.)

Name ood Address;

i
:

ﬂgggi! Delov hige - \}AJI (. MGR
Xy EsTo & .

Poen RATew i '&'-ﬂ-% y Lf

- {(OPTIONAL)
(If au eflective date ix listed, the date ipust be specific and cunnot be more than five business days pr!or to or 90 days after

Note; Ifthe date inserted in this block does not mes? the applicuble statutory Sling requireents. this dnnc will not be listed as
the document’s effective date on the Department of Stxte’s records.

ARTICLE Vi: Other provisions, if any.

REQIUIRED SIGNATURE:

”n_.

Signature ol a member or an authofized representitive of a member. |
‘This document is executed in accordance with section 6035.0203 (1) (b), Florida Stenares,

1 2m aware that any false informativo submitied in a document o the Dcp.m'mcm of State
constitutes a third degree felony as provided for ins.217.155, F.S. ;

(‘\*_ENFU h':LDU‘ jiﬂo -b&\f!';

Typed or printed name of signee

t‘iling E ‘ :: .
S125.00 Flliug Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certifled Copy (Optional) i
§ 5.00 Cervificate of Status (Opticnal)y
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