Tc‘!: Page 2 of 4 ’ ) 2020-07-15 15:40:21 (GMT) ] 13053284774 From: Yanet Avila

Divisicn of Coiporalions

/1512020

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit rumber
(shown below) on the top and buttom of all pages of the document.

: (((H20000225521 3)))

AU R A

{ H20000225521 3ABCT

Note: DO NOT &it the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet

: To:
i Division of Corporations
Fax Number : (B5€)617-5361

From:

Account Name : EXPRESS COAPORATE FILING SERVICE INC.
Account Number :@ 1288986688146
Phone 1 (385)444-4994
Fax Humber ¢ {385)444-4577

I **fnter the email address for this business entity to be used for future
: annual report mailiags. Enter only one email address please. **

: Email Address:

: FLORIDA LIMITED LIABILITY CO.
: HR CAPITAL MANAGEMENT LLC

L [Certificate of Status | f
[Ccrtiﬂcd Copy Jl I
Page Count 03 !
Estimated Charge § 515500 |

S AHI: LS

|

I

i

Z

A

SEME-

GG :h WY SIAr Dede

Elecmonic Filing Menu Corporate Friing Menu Heip

nnpsitefile.sunbiz.orgfscrplsefiicovr axe



To: Page3of4d 2020-07-15 15:40:21 (GMT) 13053284774 From: Yanet Avila

ARTICLES OF QRCANIZAFION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE I - Name:
The name of ihe Limired Liahility Company is:

HR CAPITAL MANAGEMENT LI.C
¢Must contain the words “Limited Lizbitity Company, "L.L.C.," or “LLET)

ARTICLE [] - Address:
The mailing address aid strest address of the principal office of the Limited Liability Compaay is:

: Principal CHfice Address: Mauailing Address:

14840 SW 160th STREET
MIAMI, FL 331487

14840 SW 160th STREET
MIAMI FL 33187

ARTICLE [ - Resistered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Ligbility Company cennot serve as iis own Registered Agent. Yau must designate an individual or

another hisiness enticy with an active-Florida registration.}

The nanmre and the Florida strevt sddress of the regisiered agent are:

MARIO HERR

¢ Name

14340 SW 166tk STREET

: Florida street address (T.0. Box NOT accepteble)
MIAMI FL 33187
i Cily State Zip

Having been named ux registered agent and to accept service of provess jor ihe above stated limised Labiliny company at the
place designated in this cerificate. [ hevely accept the appoiniment as registered ugent amd agree to act in this capaciyy, |
Surther agree to comply with the provisions of all stututes refusing %rhe proper and complete perjprinance of my duties. and |

i fumiliur with and ueespe the obligations of my position as e, "5:9*754‘ agerd us provided for in Chaprer 643, 5.

.: ! - -
: chis_zgi:{%s Signature (REQUIRED)
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ARTICLE IV-
The narme and address of each person authorized to manage and control the Lirited Liability Company:

"AMBR™ = Anthorized Member
"MOR" = Manager
AMBR MARIO HERR
14840 SW 1a0th STREET
MIAMIFL 33187

AMBR JENNY MARTA RODRIGUEZ
14340 SW 160th STREET
MIAMI FL 33187

AMBR LIZBET RUBIO
14340 SW 160th STREET
MiAMI FL 33187

AMBR EILER RUBIO
14840 SW 160th STREET
MIAME FE 33187

{Uise attachment if necessary}

ARTICLE ¥: Effective date, if other then the date of filing: = (OPTIONALY
{If an eMfective dute is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate: if the date inserted in this block does not meel the appiicablz stawiory filing requirements, this date will nnt be tisted as

the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

/‘\

}I !

REQUIRED SIGNATURE: /
e w‘f

Siznature of a me m&y%ﬁ(fﬁm authorized representative of 2 member,
This decxm*cn’ i5 execumed s avcordance with section 605.0203 (1) {b). Florida Statutes,
[ am aware sharany false information submitted ina docement to the Deparanent of St
constitutes u third dwrc' felony as provided for ins.817.155, F.S.

MARIO HERR
Tyvped o1 printed name of signee
. ns
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