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COVER LETTER

TO: New Filing Section
Division of Corpurations

FHUSALLC
SUBJECT:

Name of Litnited Liability Company

The enclosed Articles of Organization and fee(s) are

submitied sor filing,

Please return all correspondence concerning this matier 1o the folowing:

ELENA DIAZ

RICHARDS & PARTNERS, P.A

Name ot Person

Firm/Company

2665 SOQUTH BAYSHORE DRIVE, SUITE 703

MIAMI, FLORIDA, 33133

Address

City/State and Zip Code

cdisz@richards-law.com

E-mail address: (10 be uszd for futuse annual report notification)

For further information concerning this matter, please call:

ELENA DIAZ 305 3058589900
ui )
Name of Person Area Code Daytime Telephone Nuwmber
Enclosed is a check for the fellowing amount:
= 5125.00 Filing Fee [J15130.00 Filiny, Fee & £I8155.00 Filing Fee & 0O5160.00 Filing Fee,
Centificate of Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

Malling Address

Newr Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additicnal copy is enclosed)

Street Address

New Filing Secton Division

Thz Centre of Tallahassee

2415 N, Moaroe Street, Smite 8140
Tallahassee, FI 32103
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ARTICLES OF ORGANIZATION FUR F1ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The came of the Limited Liability Company is:

FHUSALLC
(Must contain the words “Limited Liability Company, *L.L.C.," or "LLLT)

ARTICLE IT - Address:
The railing address ard street address of the principa! oflize of the Limiled Liusthity Company is:

Mailing Address:

2665 SOUTH BAYSHORE DRIVE. SUITE 705 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI FLORIDA 33133 MIAaML, FLORIOA 33133

Principul Office Address:

ARTICLE I - Registered Agent, Reglstered Oftice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual ur

anuther business entity with an uctive Florida registration.)

The neme and the Florida street address of the registered agent are!

WORLD CORPORATE SERVICES INC
Name

2605 SOUTH BAYSHORE DRIVE, SUITE 703
Florida street address (P.O. Box NQT acceptable)

L 33133

MIAMI
City State Zip

Having been named as regisiered agent and (0 acoep! senice, ol process fur the whave stuted Limited liability company ai the
place designated in this cortifivute. I herehy accep the appoinmieni us registered agenl and ugree io urt in hiy copacity. f
furthier ngrea to compiy with the provisions of all stanics relating fo the proper and complete performance o my duties, aned {
am famitiar with and accept the obligations of my posilion as regivicred ageni as provided for in Chaprer 603, F.5.,

Registered Agent’s Signag EQUIRED)

(CONTINUED) L
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ARTICLF. V-
The name and address of each person authurized 1o manage and coatrol the Limited Liability Company:

Name and Address:

Titles
*AMBR" = Authorized Member

"MGR" = Manager
MGR FERNAN RODRIGUEZ
3665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FLORIDA, 33133 _
P
o
- YD)

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: __
{If an cfMective date is listed, the date must be specitic and canaot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted i this block does not meet the applicable statuwtory filing requirements, this date will not be listed as

the document s effective date on the Department of Stale’s records.

ARTICLE ¥I: Other provisions, ifany.

REQUIRED SIGNATURE: %wz 9 .

Signature of a member ur an authorized represgutative ol 1 member.
mn 6i5.0203 (1) (h), Florida Stanutes.

This document is executed in accordunie with seg
I arn aware that any false informition submitted i @ 90Cuntent to the Department of Siate

conastitutes a third degice felony as provided for in s 817,155, F.5.

FERNAN RODRIGUEZ
Typed or printed mwane of sipnee

Filing Fess:

$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




