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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The mime ofhe Limited Liabilisy Campany is:

HYPER OFTIONS, LLO
{Must contisin the words “Limited Liability Company, “L.L.C." er ¥LLC™

ARTICLE IT - Address:
The mailing address and suves address of the principal office of the Limiied Lizbitity Company is:

Principal Office Address: Mailine Address:
8925 SW 172 ST #1131 023 SW T2 ST #1131
MIAML FL 33104 MIAME FL 33196

ARTICLE 111 - Registered Agent, Regisiered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as 15 own Registered Agent. You must desiynate en individual or
anoiher business ennry with an active Florida regrseration. )

The name und the Florida sirect address of the register=d agent are:

RICARDO ENRIOUE MONTEAGUDO JR.
Name

8035 8W |72 ST 41131
Florida strect address (P.0O. Box NOT acceptable)

MIAMI FL 13196

Cuy Suate Zip

Having been wamed us registored agent and to gocept service of process for the above stacedd fimited liakiline company i the
place designated in this cervificate. ] Berehy accept the uppoinunentus regisiered ayoni art ugree to ot in il cagucity. |
Suriher agree 1o comphowith the provisions of off stuvures reiiing to ke proper and complete performeance of my duties, and i
e famitiar with end accapt the ohligations of my positior oy regiatered agent ax provided jor in Chapter 803, F.S.

Registorad Ageni's Sigmature (REQUIRED)

(CONTINUED)

From: Yanet Avila
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ARTICLE V-
The name and address of cach person authorized t6 manage and contrel the Limited Lisbifity Company:

Litle; Name and Address;
*AMBR" = Authorized Member
"MGR" = Manager

AMBR BRONSON SCOTT STEFANGD
29235 SW 172 8T 51121
MIAMLFL 33106

AMBR RICARDC ENRIOUE MONTEAGUDQ. IR,
§F25 SW 172 8T #1854
MIAMI FL 33196

ilgse simchment i necessanvy

ARTICLE V: Effective date, i other than the dale of ftling: AOPTIONAL)

(1f an effeetive date is listed, the dute must be specific and cannut.be more than Ove business days prior to or 90 days after
the dote of filing.}

Note: §¥ the dute inseried in this block does not meet-the applicebls staivtery fiting requirements, this dute will novbe isted a3
the docoment's effective date on the Deparuneat of State’s records.

ARTICLE ¥1: Other pravisions. it any.

BEOUIRED SHGNATURE:

Signamre of a inember or nn autherized represeatative of.a mewber.
This document is executed in accordance with section 663.0203 (1) (b}, Florida Sigtutes.
I am aware thal any false infonnation submittad ic a docwmens ta the Deparunent of S
constiites u thind degree feiony as provided forins 817,135 F5

BRONSON SCOTT STEFANO
Typed or printed name ef signee

Eiling Fres:
S125.00 Filing Fee for Articles of Orgunizationund Designation of Registered Ageat
S 38.60 Certificd Copy (Optinnal)

S 340 Certificate of Starus (Optional)



