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COVERLETTER
TO: New Filing Section
Division of Corporations
ANFER HGV LLC Al
SUBIJECT: "
Name of Limited Liability Company 2
=
The enclosed Articles of Organization and fee{s} are submitted for filing. T
Please retum all correspondence concerning this matter 1o the following:
Jannett A Rodriguez
Name of Person
N&R Tax Advisors LLC
Firm/Company
12741 SW 38 Terr
Address
Miami, FL 33175
City/State and Zip Code
Janneti@hnaxadvisors.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Jannett A Rodriguez 786 857-6252
at )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
m$125.00 Filing Fee [1$130.00 Filing Fee & [1$155.00 Filing Fee & (38160.00 Filing Fee,
Certificate of S1atus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Sujie 810
Tallahagsee, FL 32314 Tallzhassee, FI. 32303

d €¢ 43S0l

'
d
s

GG 4

4

R

({(H20000323187 3)))



09/23/2020  08:41 M T0:18506176381 FROM: 7862043320 Page: {

({({H20000323187 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ANFER HGV LLC .. ™~
(Must coniain the words “Limited Liability Company, “"LL.L.C.." or “LLC™ o g
z- (92
ARTICLE I1 - Address: K iy Fl
The mailing address and strect address of the principal office of the Limited Liability Company is: T —
Iy .
et - LS .
Principal Qffice Address: Mailing Address: - e
i
12741 SW 38 Terr 12741 W 38 Tent P
Miami, FL 33175 Miami, F1. 33175 ‘e
(@]
L

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its 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:

Jannett Rodripuez

Name

12741 SW 38 Terr
Florida street address (P.0). Box NOT acceptable)

Miami FL 33175
City State Zip

Having been named as registered agent und 10 accept service of process far the above siated linrited liability company af the
place designated in this certificate, I hereb y uccept the dppoiniment as registered agent and agree 10 act in this capacity. |
Jurther agree 10 comply with the provisions of ull siatutes relating o the proper and complete perjormance of my duries, and I
am famifiar with und accept the obligations of my position as regitered agpnt as provided for in Chapier 605, F-.5..

chis‘tzred «ngnt‘fgignalurc (REQUIRED)

(CONTINUED)

(((H20000323187 3)))
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ARTICLE IV-
The narne and address of cach person suthorized ta manape und comtrol the Limited | fabiliny Company
Title:

“AMBR® ~ Authorized Membwr
“MOGRT - Monsger

MOR_ Muntin B Py L

[274] SW ¥ berr -
Muoum, FL AT

MGR . Claudia A, Rotruslly i
LI730 SW 35 Terr
Mum Fi 33178

MR TRUCKFRESH USA LIC .
3741 W 3R T -
Miwmm, FL Y3(73

{Line urmrchment 1 novesyars )

ARTICLE ¥: Effective Jdate. i other than the dite ol liling: o LA AP LIONAL)

(1f an effective dote & listed, the date stwst be specific and cannot be more than (e bosiness days prior to or 90 duys ofter
the date of fHing.)

Note: 1w dute inseried in this block dues not met the appiicabic statutory filing requiremaents, thia dale wit! not b listed as
the document’s effective dute on the Dopartment of Stste’s records,

ARTICLE VI (rber pron injotss, i anmy.

BEGLLRED SICNATURE: V /d
s Y&
ey rh
Signoture T-!.I-Ibtr or an suthorized resentativeal s mtml—nr.

This dovurmeit i oxoéul m-accarane TR cction 65020 (LB, Floridu Sttules,
I am aware that Tl sndormation wbmittcd in o Jovument o the Nepanment ol Sie
comtitiates u thitd Jegree telony as pronided tor bn L X1 7,135 K5,

ptartin £, Mibegyi
Twped or printed niume ol signec

Filing Fees:
$125.00 Filing Fee for Articies of Organization and Devignation of Regixtered Ageot
$ 30.00 Certified Copy | Optional)

S 500 Certificute of Status (Optional)
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