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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 5 190 SFp 25 H
-l [ 2 A 8 : 3 9

ARTICLE I - Name: o e
The name of the Limited Liability Company is: SEURLATY o STATE
TALLA L SR FL

HB COMMODITIES AND SERVICES LLC
{Must contain the words “"Limited Liability Company. "L.L.C.." or "LLC.7)

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

Principal Office Address: Mailing Address:

12905 SW 42 ST
STE 210 SAME
MIAMI FL 331735

ARTICLE Il - Registered Apgent, 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:

ENPRESS CORPORATE FILING SERVICE. INC.
Name

12905 SW 42 ST STE 210
Florida street address (P.O. Box NOT acceptable)

FL 3373
Zip

MIAMI
City State

Having been named as registered ugent und to accept service of pracess for the above stated limited liability company ar the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to uct in this capacity. |
Surther ugree to comply with the provisions of all staees velating w proper andeuuplete performance of my dutivs, and |
am fumiliar with and accept the obligations of my position as/felstered qgen ] provi rin Chapter 603, F.5..
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egistéréd-Agent T Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized to manage and contrel the Limited Liability Company:
Ne

Title:
"AMBR" = Auwthorized Member

"NMGR™ = Manager
AMBR HILARIO BAPTISTA
12905 SWa2 STSTE 210
MIAMI FE 33175

68 Wy 5z 435 beds

(Use attachment if necessary)
. (OPTIONALY

ARTICLE V: Effective date, if other than ithe date of filing:
(If an effective date is fisted, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s elfective date on the Department of State’s records.

ARTICLE VI: Other provisions. i any.

REQUIRED SIGNATURE: /-\
resept

. I .
Signature of 2 membgr or a0 authorized rep 27
i 1% . ' -
n 601 02

This document is executed fn accordante with section 6
{ am aware thas any Bise injormation iterd in a ¢ 1t the D
vided for I B ‘ . ES.
gl Vi

constituies a third degree {=jony a
TRZAU I e

X
HILARIO BAPTISTR v\l
T}(d or printed name of ik

$123.00 Filing Fee for Articies of Organization and Designation of Registered Agen.

ive of a member.
(1} (), Florida Statutes,

S 30.00 Certified Copy {Optional)
§  A.00 Certificate of Status {Optional)



