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ARTICLES OF ORGANIZATION FORFLO®IDA LIMITED L IABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

0

w
L1
—~

05/11/2021 7:44 PM FAX 1

HUM CONTRACTOR USA L.L.C,
(Must containfihc wards “I.imited Liability Company, “L.L.C_." or “LLC™M

ARTICLE II - Addresa:

Vhe mailing address and street address of the principal office of the Limjted Liability Company is:

Principal Office Address:

9100 Conroy Windermerk Road R200-UAS,
Windermcre, FL 34786

Mailing Address:

9100 Conroy Windermere Road #200-UAS,
Windermere, FL 34786

ARTICLE 1i1 - Registered Agent, Registered Office, & Registereq Agent's Signature:

(The Limited Liability Company canhot scrve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida strect addrss of the registered agen are:

United Agent Services LLC
Name

9100 Conroy Windermere Road #200-UAS,
Florida strect address (PO, Box NOT acceptablc)

Windermere £1. 34786
City State Zip

Having been named as registered ageni
place designated in this cortificate, | hers
Justher agree ro comply with the provisis
am fumniliae \with and aceept the obligaif

i 0 uecep! service of process Jor the abowe stated limited liabifity company ar the
by accept the appoiniment as registered ugent and agree io act in this capacity. |

ns of all siatutes relating to the proper and complere performance of my duties, and |
o5 of my position as registered agent as provided for In Chapter 605, 15,

X, /rJz M:Lu/(

r Registercd Agent's Signature (REQUIRED)

(CONTINUED)

v'



905548 United Agent Services idnoo3/0003

(CCW2\601a079g |

0

-3

(4]}
ry

053/11/2021 T:45°PY FaAl 1

ARTICLE V.
The name and sddress of each person authorized to manage and contro! the Limited Liability Company;

"AMBR" = Authorized Meinber
"MGR" = Manager
AMBR BATDASSINI MARCO
Mia Murio Pafrizin, 11, 01030 Vitarchiang (VTY, Raly

(Use antachment if necessary)

ARTICLE V: Fffective date, if other than the dute of filing; A(CPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 daysafter
the date of filing.)

Note: if the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document's effective dale on the Department of State’s records.

ARTICLE VI: Other provisions, ifany,

Thiy comouny is registercd a § business continuation of the Halian Limited Linbility Company: "HEM CONTTACTOR
SRL" wi reeistered oftice in Via Gjonanni Gioliui n.[37. 00185 Roma (RMY- [taly w/ Euro 1.000.00 fully

Duid-up capital, Rom: Company | louse reg. and inx code # 15940881004, Rome R.E A, RM-1624608

REQUIRED SIGNATURE: ,
@;Au 0](11)911)

SHuature of 3 member or an authorized representative of 4 member.,
his doCument is executed it uccordance with section 605.0203 (1) {(b), Florida Statutcs.
Lam aware that any false information submitted in document ta the Department of Siate
constitutes a third degree folony ay provided for in 5.817.155, F.8.

Ruthy Willard

Typed ar printed name of signee

$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificnte of Status (Optional)
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