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ARTICLES OF ORGANEZATION
OF
HIVE HIGHLY INNOVATIVE VALUE ENHANCERS , LLC

ARTICLE IL: - Name
The name of the Limited Liabilicy Company is:

INVE HIGIILY INNOVATIVE VALUE ENHANCERS, LLC

ARTICLE 11; - Address
The mailing address and soeet address of the principal office of the Limited Liability Company
arc

18151 NE 3157 CT., APT. 1508
Avenmum FLL 33160

ARTICLE III: - Registered Agent. Registered Office, & Registered Agent’s Signature
Tbe name and the Florida sirest address of the regisiered agent arc:

Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301

Having been named as regisiered agent and 10 avcept aervice of process for the above sufed
limited liability company at the ploce desiynated in this certificate, [ hereby accept the
appointment as registered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all statutes relating iu the proper and complete performance of my duties, and |
am famifiar with and accept the obligarions of my pasition as registered agent as provided for i

L hapier 605, F.S.
i

Ny
Corp \ ./ Scn \_‘/qh:pmyfkcgma'ed Agent
U/J’;L&J IS Z2ad
.\ame. | KADESHA ROBERSON
Tide:___ASST. VICE PRESIDENT
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ARTICLE IV: - Management

The namc and address of the initial Manager zuthorized to manage and controt the Limited
Lizbility Company is’

Tide Name and Addroyy
MGRD Ricardo Vasquez

18151 NE 317V CT., APT. 1509
Aventura, F1. 33180

IN WITNESS WHEREOQF, the undersigned has executed these Articles of Organization

on July 13, 2020,
W

/w;aa Vasquer., Authorized Signer
74

(In accordance with secion 605.0203(1Xb). Florida Statutcs. the execution of this document
consgtutes an affimmation under the penalics of perjury that the facts stated hercin are true. 1 am
aware that any falsc informaton submitiad in a document to the Deparmment of Stare constitutes
2 third degree felony as provided for in Section 817,155, Florida Stanuzes.)

Ricardo Vasquez
Tvped or printed namc of signce
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