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ARTICLES OF (ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
Fhe name of the Limited Diability Compans s

Haiz Acrunautics LLC
{Must ond with the swards “Limited Liability Company, “L.L.C7or “L1LCT)

ARTICLE 1] - Address:
The mailing address and street address of the principal oflice of the Limiwed Lishility Company is:

Princi ¢ Address: Mailing Addreys:
528N ticean Blvd, Apt 722 "0 Box 214
Pompano Beach, 11 33062 Pompano Beach. F1. 33061

ARTICLE 111 - Repistered Azent, Regislered Office. & Registered Agent's Signature:
{ 'he Limited Fiability Company cannol serve as its own Repistered Agent You must designate an mdis idual or
anather business emtity with on active Florida registration.)

The naime and the Florida strect address ol the registered agent are; T tn
L8 v
Stephen Hatzistefanidis o -
i -~ —
Name et = y---
$28 N, Qceun Blvd, Apt 722 - = Fr
Flonda strect addiess 1700, Box NOT aveeptahle) =* p—
v, © -
Pompano Beach. FL 33062 g en
L]

L Suate Zip

Heving boeit mitred iy registered ageat and 1o ecepl! service af process for the above stated limited liahilin: compuny o the
place designated it this certificone, { herehy accept the appointment as registered agent and agrec o act in this capuaciny |
Jiirther agree fo comply with i provisioas of effl suawiey relating i the proper amd complete pecfurmunice of sy dusies, and |
am farvitiur with and aveept ihe oblivations of my position as registered ogent as provided for in Chapier 605 F 5.

! \\v‘kcgisw?&i Agent's Signature (REQUIRLD)

ICONTENLVED}
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ARTICLE V- o o
I'he awne and address of cach person euthorized w0 manage and vonral the Limited Liability Campany

: Nameaod Address:

AMBR*® = Authovized Member
"MOR" - Muanager R
AMBR Stephen Hawrislefanidis
PO Box 214

Fompano Beach, FL 33061

o

{17 altachment VF pecessary )

.|. &.‘!l.'

ARTICLE V: Flleative date. i uther than the date ol iling: el CEOPTIONAL ,,_.

(T ap effective dute is listed, the date must be specific and cannot be more than live husmesx duys prior to or. 90 day tu‘flrr

the date of filing.}

Note: 1 the dute inserted in this block does not meet the applicable stetulory Hling reguirements, thic date will avi by 1.5’:1 HIN

the document’s efedtive dute on thie Depanment of Slate™s records, . S
" .. T

)

(e

ARTHCLE Y1z (ther provisions. b any,

| 130 E582

REQUIRFD SIGNATURE:
e
7 Signature of a member or an authorized represeniative of a member.
Fhis decumeat is wsccttted in accordanee with section 6050203 ¢ 1) th) Florda Stanates.
1 am asare it any Tabse infonmation submitied in o document e the Depanment of Siue
constiluies a third degree Telom as provided Tor ins X17.185, 1.8,

Stephen Hazistetanidis
Typed or primed rame ol sgnee

Eilie Fres:

£125.040 Filing Fee for Articles of Organization and Designution of Registered Agent
S JU. Centified Copy (Optionul)
$ S0 Certificate of Status (Optional)
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