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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

HIGHER LOVE BULLIES LLC
(Must end with the words "Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

12491 NW 15TH PL 12491 NW 15TH PL

APT 204 APT 204
SUNRISE, FLORIDA 33323 SUNRISE, FL 33323

Mailing Address:

ARTICLE NI - Registered Agent, Registercd Office. & Registered Agent's Signature:

(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
DARLENE GARCIA ot
Name L.t

12491 NW 15TH PL, APT 204 e
Florida street address (P.0O. Box NOT acceptable)

SUNRISE FL 33323 -
City i

1
o 00

v

Zip

Hlaving been named as registered agent and 1o aceept service of process for the above stuied limited liabifity company at
the place designated in this certificate. 1 hereby accept the appointment as registered ageni and agree tv act in this
capacity. | further agree to comply with the provisions of ufl staiutex reluting to the proper and complete performance

of nov dutivs, and | am jamiliar with ard accept the obligationgpf my position as registered agenl us provided Jor in

R¥istered Agent's Signature (REQUIRED)
DARLENE GARCIA

(CONTINUED)

Page | of2

H20000277662 3



©08/13/20206:12 AM « - - 15168822966 - 18506176381 pg 4 of 4
H20000277662 3

ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability  Company:

Title: Name and Address:
"AMBR" = Aulhorized Member
"MGR"™ = Manage

MGR e DARLENE GARCIA

12491 NW 15TH PL_APT 204

SUNRISE, FLORIDA 33323
MGR SAGE ROSARIO
T8I NWISTRPL APTZ04
SUNRISE, FLORIDA 33323

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: - (OPTIONAL)
I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing.)

ARTICLE V1: Other provisions, if any,

o,
REQUIRED SIGNATURE: [ ! : ‘ i éf
¢

Signalurcmmcmbﬂ or an authorized representative of a member,
{In accordunce with section 605.0203 (1) (b), Florida Statutes, the execution of this decunment
constitutes an aftirmation under the penalties of perjury that the facts stated herein are true.
1 um aware that any false information submined in 2 document 1o the Department of State
constitutes a third degree felony as provided forins.817.135, F.8))

DARLENE GARCIA

Typed or printed name of signee
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ARTICLE ¥ DURATION

The durztion for the limited Lubility company shall be: Perpetual.

o S
< %'—ZK—‘H Date

Gi \/& Na, Organizer

Authorized Representative

: ﬁé//j/)cu o

(I accondance with section 6084203 (1) tb). Florida Staiuses, the exceutna af 1his document
cvustilutes i affirmation under she penahiies of perjury that the fuces stated hervin see true.
| am awnre thas any falwe nfbrnation subsnitted in o docinment 1o the Deparment of State

constituies a third degres felony as provided for in 2 817,135, F.8)
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16082993912 From. Alexis Gregor



