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ARTILES OF ORGANIZATICN FOR FLORIDA LIMITED L IABSLITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Huddlesficld Holdings LLC ..
(Must contain the words “Limited Lisbility Company, “L.L.C.." of “LLC.)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company ix:

Erincipel Office Address: Myiling Addren:
255 ARAGON AVE 255 ARAGON AVE
2IND FLOOR. AND FLOOR
CORAL GABLES. FL 33134 CORAL GABLES, FL 33134

ARTICLE W1 - Reghtered Agent, Registered Office, & Registered Agent's Siguntare:
{The Limited Liability Company cannot serve a3 it own Registered Agent. You mmunt designate an individual or
another business entity with an sctive Florida registration.)

The name and the Florida srect address of the registered ageat are:

ABITOS PLLC
Name
255 ARAGON AVE, 2ND FLOOR
Frorida street address (P.O. Box NOT scceptable)
CORAL GABLES FL 33134
City State Zip

Having been named ax registered agent and to accept service of process for the above stated Umited liability comparty at the
place desigrated [n this certificate, [ hereby accept the appoinonent as registered agent and agree io oct it this capacity, |
Surther agree to comply with the provisions of all statutes relating to N complete performance of my dutles, and |
am familicr with and accept the obligations of my position as rege [ for In Chapter 603, F.5..

pent’s Signature (REQUIRED)
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ARTICLE IV-
The pame and address of each person authorized to manage and control the Limited Lishitity Company:
Tithes Name and Addresx
"AMBR" = Authorized Member
"MGR" = Maoager -

MGR POA %&FAQEH%E&L_____
TRIDENT CHA P.0, BOX 146

ROAD TOWN, TOROTOLA. BV]

(Use sitachment if necessary)

ARTICLE V: Effcctive date, if other Uian the date of filing . {OPTIONAL)
(i an effective date s listed, the date st be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the spplicsbic statutory filing requircrnents, this date will oot be Listed as
the document’s clfective date on the Department of Stare’s records,

ARTICLE V1: Other provisioms, if any.

el TR

Signatare 1 of a member,

This docament is axecuted in with section 605.0203 (1) {b), Florida Sanutes, )
1 am aware that any flse information subnitted in A document to the Department of Stare r—::
constitutes o third degree felony as provided for ins.817.155,F.S. i
, . -
Christiane Marroni i
Typed of printed name of signee _‘::‘"
e
Eliiag Feesl R
5125.00 Filing Fee for Artiches of Organkzatiza xod Designation of Registeved Agent T,
$ 30.0¢ Certified Copy (Optional) r:: -+,
S 500 Certificate of Status (Optionst) Moes
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