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ARTICLE ] - Name;
The name of the: Limitrd Liability Company 1s:

Hetanos Miguel, LLC
{Must contain the words "Limited Liability Coraparry, *L.L.C.," or “LLC.™)

ARTICLE 01 -|A ddress:
The mailing adqress and streot address of the principal office of the Limited Lighility Compeny is:

Principal Qffics Adgress: Maxiling Addresy:
2600 § Douglns R4 STE 200 2500 S Douglas Rd., STB 800
Cordl Gables, FI. 33134 Coral Qables, FL 33134

ARTICLE OI4 Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Li Compmycmumumuhsmkcgimmd:\amt.‘fon st designate an individus! or
another basinass eatity with an active Florida registration )

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

360 Corporatz Sohrtions, LLC

Name

2600 8 Douglas R, STE §00
Florida street addresa (P.O. Box NOT =ccoptabls)

Coral Gable FL 33134
City State Zip

Having been d.rrugmcmdagalrmdlomtwﬂuofmmﬁrmnbowmlwmtﬂwmwmm
Pplace designated Mwﬂﬁm!hmbyacaptnhqvpohmrmmgmwmagrmmadh this capacity. 1
Jurther agree io lyvtthduprwbbuofaﬂ:h“rdcﬂqghlhpmpwmdwmpajbmofmydnu‘q andf
am famifiar with énd accept the obﬁmﬁwofnqui&maregimrdngaummvﬁedﬁarh Chapter 605, F.5.,

y/

Hegintered Agont's éignum (REQUIRED)

(CONTINUED)
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ARTICLE IY-
The name and address of oach person authatized to manage and control the Limited Liability Company:

Namwe nod Address:
'AMBR" = Authorized Mermber
FMGR" = Manager
MOR osc Danie] Mj
MTS_Em!gRe . STE 800
Coral Gables FL 33134
(1)2e attachment if necessary)
ARTI V: Effactive date, if other than the dato of flling: . {OPTIONAL)
(f an effeqtive date s lsted, the dats must be specific and cangot be more than five busness days prior te or 90 days afier
the date ofj filing,)
Note: Ifd]

be date inserted in this block does pot meet the applicablo satintory filing requirements, this data will not be listed as

the document’s effective date an the Department of State’s records.
ARTICLE VI: Other provisions, if any.

REQUIBED SIGNATURE:

Signature of a member or an nuthorizsd representatiyeg
Thia docunent is executed in occordance with section 605.0 @

1am aware thet any false information submitiedin a docymes
constitutes a third degrec flony oa . i

Elling Feey;
125,00 Fling Fee far Articlcs of Organization and Dralgnxtion of Registered Agent
b 30.00 Certified Copy (Optlenal)

} 5.00 Certificats of Status (Optlonal)




