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ARTICLFSOF ORGA

ARTICLE ] - Name:
The name of the Limited Liability Com

HBM GLOBAL SERVICE|

1520790§SJS United Agent Services

L HA000 M0
NIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

pany is:

L.LC.

(Must contain the

ARTICLE 1l - Address:
The mniling address and street address

Principal Offtce Address:

910 Conrovy Windermere |

words “Limited [.iahility Company, “L.L.C.," or “LLCMY

bf the principal office of the Limited Liability Company is:

Mailing Arldress:

xowl #200-UAS, 9100 Conrav Windermerc Rond #200-UAS,

Windermere, FL 14786

Windemmere, FL 34786

ARTICLF 111 - Registered Agent, R
{The Limited Liability Company canng
another business entity with an active

The name and the Florida street addres

pistered Office, & Registered Agent's Signature:
+ scrve as its own Registered Agent. You must designate an individual or

Florida regisiration.)

s of the registered agent are:

Unitcd Agent Services L1.C
Nume
1o Conroy Windennere Road #200-UAS,
Fldrida stroet address {P.O. Box NOT acceptable)
Windcrmiere FL 14786
City Stule Zip

Having been named as regisiered agent

hnd 1o accept service of process for the above slated limited ligbitity company of the
by accept the uppoiriment s regisiered agent and agree 1o act in this capaciry. {

place designated in this certificate, [ her.
further agree (o comply with the ]m;n'r'.s.’i(w
am familiar with and accept the obligati

ng of all siatutes relating 10 the proper and complete perfarmance of my duties, and {
brs of my position us regisiered agent us provided for in Chapter 605, F.5..

| Ilz‘n /J‘Mﬂ!s)

—?‘ Registercd Agent's Signature {REQUIRED)

(CONTINUED)

0002,0003
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ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Name and Address;
"AMRR" = Authorized Member

"MGR" = Manager

AMBR = BALDASSINI MARCO L
Via Mario Patrizi n, 1, 01030 Viterchiano (VT). [taly

(Use attachment if necessary)

ARTICLE ¥: Effective dote, if other than the date of filing: - (OPTIONAL)
(1f an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler
the date of filing.}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective dare on the Department of Staie's records.

ARTICLE VI: Other provisions, ifany,

This cumpany is registered u s business continuaiion of the lalian ).imited Lizbikity Company; "HBM GLOBAL
SERVICE SRI. wi registered office in Via Ostiense n, 131-L, 00154 Roma 3= ftaly w/ Eugg 1,000.00 fullv
paiyd-ug cepiltat. Rome Companv 11ouse ree. and tax code # 15936121001, Rome R.E.A. RM-1624258

BEOUIRED SIGNATURE:

/Jﬁlfﬂdu)

Slgrglurc of a meniber or an authorized representative of a miember.

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
T am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins.§17.155, F.S.

Ruthv Willard

Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optienal)
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