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COVER LETTER

T New Filing Section
Divisien of Corporations

HV&VY AURORA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) are submitted tor tiling,

Please retum all correspondence conceming this matter to the following:

DALBIS MATOS

Nanie ot Person

ASLAN TAX SERVICES INC

Funv/Company

762 SW 18 AVE

Address

MIAMI, FL 33135

Caty/State and Zip Coude

DALBIS{@EASLANTANSERVICE.COM

E-mail address: {10 be used for futw e annual report notification)

For turther information concermng this matter, please call:

DALBIS MATOS 305

atl

6h-5144d
)

Mame ot Person Area Code

Enclosed 13 u check for the following amount:

[08125.00 Filing Fee W$130.00 Filing Fee &

Ceruficate ot Status

Mailing Address
New Filing Section
Division of Corporaucns
B.O. Box 6327
Talluhassee, FIL 32314

035133 Vb Filing Fee &
Certitied Copy
(additional copy 15 enclosed)

Daytime Telephone Number

Certitied Copy

[J$160.00 Filing Fee,
Certificate of Status &

pg 3of 5

{additional copy ts enclosed)

Swreet Address

New Filing Section Division

The Centre of Tallahassce

2413 N. Munroe Street, Suite 310
Tallahassee, FL 32303

L RIAY

b

G-

€ Hd

]
+

85

R

Y,

d



padof5

© 05/3/2021 11:31 AM ° Fax Services - 18506176381

ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILFFY COMPANY

ARTICLE L - Name:
The name of the Limited Liabitity Company is;

HV&V AURORA LLC
{Must contain the words “Limted Linbiliy Compuny, "LLC or "LLET)

Matiling Address:

762 SW I8 AVE
MIAMI FIL 33135

ARTICLE 11 - Address:
The muiling addiess wud steect address of the principal office of the Limited Liability Company s

Principal Office Address:

762 5W I8 AVE
MIAMIL FL 33135

ARTICLE I - Registered Agent, Registered Oftice, & Repistered Agent’s Signature:
(The Limmited Linhitity Company cannot serve as its own Registered Agent. Y ou must destgnide an individual or

another business entity with an active Florida registration.}

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

ASLAN AFFILIATES LLC
Name

762 5W 18 AVE
Florida street address (PO, Box NOT acceptable)

MIAM I FL 33135
Ciy State Zip
vz beew nenned as registered agent and 1o aceept service of process for the above stated limited Hubiline company ur the
place designaed in this certificate, L heveby accept the appoiniment us registered agent and agree w act in this capucine. |/

Jrerther ugree to comply with the provisions of efl statutes reluting w the proper and compleie pesformance of my duiies. amd !
am fimilicr with amd weeept the obligarions of v position as regisiered agent as provided for in Chupier 603, F.S.

‘z’/{f

4
“Agent's Signawre (REQUIRED)

Regid
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(CONTINUED)
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ARTICLE [V-
The neme and address of cach person authurived 1o manage and contral the Limiwed Liabiity Company
Title:

"AMBR" = Authurized Member
"MGR” = Manzger

AMBR

Namg and Address:

JOSE MARIA VERGARA ALMEIDA
02 5W IS AVE
MEAML FE 33133

(Lise atischment it necessans)

ARTICLE V: Fffective dute. il uther than the daie of filirg: -{OPTIONAL)

(I an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: |Fthe date insenicd in this block doss not meet the spplicable stawutory liling requiremenis. this date will nol be listed as
the document’s eflective daw on the Depaniment of State™s records,

ARTICLE VI: Other pronisions, it any.

REOUIRED SICNATURE: / \

ey

X 2
mq1 is dxceuted in aocbrdance with section 635.0203 (1) (b). Florida Statutes.

1 am uware tHarAny false intbrmation submitted ina document to the Depariment of Swase
constitutes a ird Jegree felony as provided for in £.817.135, F.5,

JOSE MARIA VERGARA ALMEIDA

s

Typed o7 printed name o sianee

Filing Fegs-
$125.00 Filing Fee for Artiches of Organizition and Desigoation of Registered Apent
S 30.00 Certified Copy (Optional)

% 3.00 Certificute of Status (Optional)
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