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COVER LETTER
T New Filing Section

Division of Corpurations

HERNANDEZ RY LLC
SUBJECT:

Name of Limtted Liability Company

The enclosed Articles of Chganization aml fee(sy are submutied for filing.

Please retum all correspondence conceming this matter to the tollowing:

ISIDRO ESTERBAN HERNANDEZ AVILES

Nanw of Persen

Firm/Company

6241 ATHRD N

Auddress

WEST PALM BEACTH, FLORIDA 33413

Ciy/Sate and Zap Code
ROSSYESTEBANISE GMALLCOM

E-maib address: (10 be used for future annual report notitication

For further informativn concerning this muttier, please call:

ISIDRO 6l S7-7603

Ab )
Name of Person Arva Code

Daytime Telephone Xumbe:

Enclosed is a ¢check fur the following amuount:

w8125 00 Filing Fee 813000 Fiting Fee &

1515500 Filing Fee & 3516000 Filing Fee,
Certiticate of Status Certified Copy Certificale of Status &
tadditional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address

New Filing Section
Nivision ot Corporations
.0, Box 6327
Tallahassee, FIL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2313 N Monroe Sreet, Suite $10
Tallahassee. FL 32302



ARTICLE IV- f‘.;
‘The name atd address of each person authorized W manage and contral the Limited Liability Company: =
W)

"AMBR" = Authonzed Member ——y
“MGR™ = Munager ::
MGR ISIDRO ESTEBAN HERNANDEZ AVILES =
3241 ATH RD N "

WEST PACNIBEACH, FIL 33413 -

wn

(Lise attachment if necessary)

ARTICLE V' Eiffeciive date, ifother than the date of filing:

AOPTIRS ALY
(If an effective date iy listed, the date must be specific and cannot be more than five business days prior to or Y0 days alter
the date of filing.)
Note: 1 the date inserted in this block does not megt the upplicable statutory filing requirements, this date will not be Bsted as
the document’s etfective date on the Departiment of State’s records.

ARTICLE VI (iher provisions, il any.

REOQUIRED SEGNATURE:

Signature of a member or an authorised representative of a member.
This document is executed in accordance with section 6038203 (1) (b, Flonda Siatutes.
| am aware that any false information subautted in a document o the Departrment of State
constituies a third degree felony as provided for in~ 817135 F.8.
ISIDRO ESTEBAN HERNANDEZ AVILES

Typed or printed nane of signee

Filine Fees:

SEX5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optinnaly
$ =

SAH Certificate of Statas (Optional)



ARTICEFS OF ORGANIZATION FOR FLORIDA L IMTTED LIARE TTY COMPANY
ARTICLFE I - Name:

The name of the Limited Liabikiy Company 1s:

HERNANDEZ RY LLC
{Must comain the words “Limited Liability Company. L. L.C.7or "LLC™)

ARTICLE I - Address:
The mailing address and street address of the principal ultice ofthe Limited Liability Company is:

I'rincipal Office Address: Mailing Address:
_5141 STH RD N B4 ATHRID N
WEST PALM BEACH. FL 33413 WEST PALM BEACH. FL 33415

ARTICLE [ - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve i ils own Registered Agent. You must designate an individeal or
another husiness entity with ar active Florida registragon.)

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

[STDRO ESTEBAN HERNAXDEZ AVILES
Name

SLJITHRD N
Florida streel address (.0, Box 3Q7 acceptable)

WEST PALM BEACH FLORIDA KRED ]
Cuy State Zip

Having Peen named us regbaered wgent and fo aveept servace of process for the ubove stated limued lability company ar the
place desigacted i this certificate. Fhereby aceept the apponiment as registered agent and agree to act in this capacin. |
Jurther agree o comply with the provisions of all statutes relating ro thepFoprer and complete performuanee of my duties, and
am jamilicr with and uccept the obligations of my positich as regi frent as provided for in Chapler 603, F.5 .

—REgTeTed Ageni's Signature (REQUIRED)

(CONTINUED)



