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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE |- Name:
The nume of the Limited Linhility Company is:

THE HUSTLE MANAGEMENTLLC

{Must comain the words “Limited Liabilisy Company, “L.L.C..” or "LLC.™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Princinal Office Address:

Mailing Address:

F001 SW eTTH AVE
STE 203 SAME
MlaML FIL33173

ARTICLE 1] - Kegistered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
onother business entity with an active Florida registration.}

The name and the Florida sireet address of the registered agent are:

FERNANDEZ-BERGNES & ASSOCIATES, P.A.
Name

7400 WEST FLAGILER ST
Flarida streer address (P.O. Box N

acceptoble)
MIAM] FL

State

33144

Zip

Ciev

fhaving been mmed as registered agent and i accept servive of process for the above siuted limired liabiliv compony o e
pluce designated in this cortificate, { hereby acceps the uppaintownt as regisiered agenl and agree 1o agt in this capueity, |
Further agre io comphyowith the provisions of ull stanues relating to the proper end conpictz perjormance of myv dutics, und !
o fumisfar with and avcept ithe obligarions of my psition o« regisiered ayrew ay provided |

for in Chapter 605, F.5 .

! /ﬁ EX
éi’//'f'ﬂ/}’u/ﬁ NA B
Registered Agent's Sighsturb{REQUIRED)

{CONTINUED)
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ARTICLE LV-
The narfwe and address of each person authorized 10 manage and control the Limited Liability Compuny:

Title: Nome and Address;
"AMUBRY - Authoriced Member
"MGR"™ = Managcr-

AMBR JAVIER A. QOBREGON
7001 SW9TTH AVE STE 205
MIAMI F1. 33173

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of jiling: JOPTIONAL)Y
(If an effeclive date is lsted, the date must be specific and cennot be more than five business days priar 1o or 90 days after

the date of filing.),
Note: [fthe date inserted in this block does not meel the applicable siatutory filing requiremens, this date will nat be listed a¢

tire document’s effctive date on the Depantment of State’s records.

ARTICLE VI: Othey provisions. it any.

REQUIRED SIGNATURE:
by ﬁbnﬁpu.

Signeture of » member or an autherized represcatative of a member.
‘I'his document is exzcuied in accordance with section 605.0203 (1) (b), Florda Swmiules,
[ am gware that any Rase informaiion submitted in a document to the Department of Stuie
constitutes a third degree felony as provided for in 8,817 133, F 5,

| ¢ 3300282

JAVIER A, OBREGON
Twvped or printed name of signee
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