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COVERLETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: HYDC MIDTOWN 1102 LLC
Name of Limited Liability Comapany

The enclosed Articles of Organization and fee(s) are subnutted for filing.

Please eeturn alb correspondence coneerning this matter to the following:

DIEGO FIGUEROA

Nume of Person

L & IF LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EEFLATINACCOUNTING.COM
E-mail address: (to be used for future annual report notificatian)

For further information concerning this malter, please call:

DIEGO FIGUERDA at (934 y 384 8365
Name of Person Arca Code Daytime Telephone Number

Linclosed s o eheck Tor the following amount:

H$130.00 Filing Fec &  (J5155.00 Filing Fee & [3$160.00 Filing Fes,
Certificule ol Status Cenified Copy Certificate of Status &

{udditional copy is euclosed) Certified Copy
(additional copy is cnelosed)

¥%125.00 Filing Fee

Street Address

New Filing Section Division
Division of Corporutions The Centre of Tollshassce

0. Bax 6327 2415 N. Monroe Stregt, Suie 810
Tollahnssee, FL. 32314 Tallahasxes, FI. 32303

prlailng Address
New Filing Seetivn
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ARTICLES OF URGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name af the Limited Linbility Campany is:

HYDE MiDTOWN 1162 LL.C
(Must conatin the words “Limited Liobility Company, “L.L.C.," or "LLC.")

ARTICLE I} - Address:
The maiting address and strect address of the pringipal office of the Limited Liability Company is:
Mauiling Address:

Principal Offlce Address:
2665 EXECUTIVE PARK DR 26635 EXECUTIVE PARK DR
SUITE 2 SUTTE 2
WESTON, FL 33131 PEMOROKE PINES, FL 33025

ARTICLE 11 - Reglstered Agent, Registered Ottice, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designatc an individual or

anuther business entity with an active Florida registration.)

The pame and the Florida strect uddresy ol the registered agent vre:

F & ¥ LATIN GROUP LLC
Name

1820 N CORPORATE LAKLS BLVD SUITE 109

Florida strect sddress (P.O. Box MOT acceptable)

WHESTOMN FL 33326
City State Zip

Huving heert imamed ox registered wgent and 1o accept service of process for the ubove stated fimited lability company at the

place designated in ihis cortificute, | erehy uccept the appointment as vegistered agent and agree i ool in this copacity. 1
Jimrther agree tu conply with the provisions of all statutes rclating 1o the proper and complete perfirmunce of ney dutivs, and |

am famifiarwith and uccept the ubligations of iy position s registered agemt as provided for in Chapter 805, F.5.

Diesto Revsoru

" Registerkd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authurized to awnige and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Munayer

ALFONSO BURGOA

MGR —
2665 EXECUTIVE PARK DR SUITE 2
WESTON, FL, 33331
MGR i MARIA L BURGOA
2665 EXECUTIVE PARK DR SUITE 2
WESTON, FL 33331
{Use attachment if nceesssry)
o
{OPTIONAL}) 3

ARTICLE V: Eftective daic, il ather than the date of Gling: 011/25/2021
(If nn effective tite is listed, tie dute must be specific and cunnot be more than five business days priar to ar 90:_‘!_;')" after

the dnte of liling.) b
Note: Ifthe date inserted in this block does not meet the applicable stalutory filing requiraments, this date will nq@c Jisted as

Y

9

the document’s effective date on the Department of State's records.

Y

ARTICLE VI: Other provisions, il any.

Uteg
L

REQUIRED SIGNATURE:
Do NHua -

Siunnture'"E'fn' menlber or an authorized represcntative of a member.
This document is exccuted in aceerdunce with section 605.0203 (1) (b), Flurida Statules.
1 am aware that any falsc information submitted in a ducument to the Department of State

vonstitutes 1 third deygree lelony as provided for in 3. 817155, .5,

[Hewu Fivtervi
Typed or printed name of signee

$125.00 Flling Fec for Artlclea of Organlzntion and Designation of Reginstered Agent

5 30.00 Certified Copy ({ptlonal)
$  5.00 Certificute of Status (Optional)



