2021-01-18 14:01 C3T -

/1872021 K/E _ W a
& é‘rﬁr'idﬁ

"y

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

((H21000023689 3)))

O T e

H210000236393A8C+
Note: DO NOT hit the REFRESH/RELOAD button or. your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax MNumber : (B58)617-6381
From:
oy ) Account Name : BLUMBERG/EXCELSIOR CCRPORATE SERVICES, INC.
o R Account Number : B75358€88353
- phone : (Be@)221-2972
— ' Fax Number : {917)243-5842
<=

T_ *sgnter the emall address for this business entity to be used for future
annual report mailings. Enter only che email address please.**®

:: Email Address:
c%
a =
FLORIDA LIMITED LIABILITY CO. o
HipJobJuice LLC =
[Certificate of Status__ [ o w0
Certificd Copy o z2 ..
Page Count l 01 ] - V) - »
|Estimated Charge | si25.00 | L9 ;
J leESCJﬁJ %
JAN 20 gp9¢ {
1
Electronic Filing Menu Corporate Filing Menu Help |

ntipsHolile. sunbiz.org/scripts/efilcovr. exe ]




+17188837420 PAGE 2/3

2021-01-12 14:01 C3T -
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

HiplobJuice LLC
{Must contain the words “Limited Liability 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:
Mailing Address:

Principal Office Address: )
245 Pack Ave 39th Floor

New York, WY 10167

245 Park Ave 35th Floor
New York, NY (0167

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve a5 ils own Registered Ageat. You must designate an individual or

another business entity witk an active Florida registration.)

The name and the Florida street address of the registered agent are:
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Name

155 Office Plaza Drive, 1st FL
Florida street address (P.O. Box NQT acceptable}

FL 32301

TALLAHASSEE
City . State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoinimeny as registered ugent and agree to act in this cupacity. |
Jurther agree to comply with the provisions of alf siatwies relating to the proper and complete performance af my duties, and |

am faniiliar with and accept the obligations of my position aspegistered agent as provided for in Chapter 603, FS.

-

\Rf'gisterc Agent's Signature (REQUIRED)

Asst. Sceretary, Jose Mojica
{CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized te manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager
Vistrada LLC

AMBR
245 Park Ave 3%th Floor
New York, NY 10167

(Use astachment if necessary)
. {OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed. the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.}

Note: [fthe date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State's recards.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: A Wacsona

Signature of a member or an authorized representative of a member.

$ 30.90 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional) -

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
t am aware that any false information submitted in a document to the Department of State ~a
constitutes a third degree felony as provided for in s.817.155, F.8. =
Ana Maisonave =
Typed or printed name of signee o
Filiz Fees, Vol
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent I=
T .
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