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0671172621 14:46 3952201448
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE ¥ - Name:
Tha name of the Limited Liabiiity Campany is:

Hechavarria Averdano LLC
(Musi contain the words “Limited Liakility Compeany, "L.1.C.," or "LLC.™)
ARTICLE 11 - Address:
The mailing address and stroet address of ths principal office of the Limited Liability Company is:
Pringipp] Offies Addresy: Malline Adilress:
1320 NW 24th St 1320 NW 24th St .
Apt 302 Apt 302
Miami F133142 Miami F133142

ARTICLE II - Regittered Agent, Regiitered Office, & Reglstered Agent's Signature:

(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an iadividual or
another business entity with an active Florida registration ) ‘

Tho aarpe and the Florida stroet adcress of the registered agent are:

Michae] Hechevarria Gonzalez

Name
1320 NW 24th St Apr 302
Florida street address (P.O. Rox NQT aceaptable)
Miemi 7 33142
City Swuie Zip

Having beer named as registered agent and ro gccepi service of process for the above stated limited lialility company at the
place designated in thix ceriificats, hereby accept the uppointment as registzred agen! and agres to act ia this capacity. 1
firther agree to comply with the provisions of ail statutes relgring io the proper and complete performarce of my duties, and ]
am famiilar with and gccept the obligations of my posttion 1 agent as provided for in Chaptar 605, F.S..

Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name end address of each persor authorizad to manage and control the Limited Liabillty Company:
Tige: Name and Address;
"AMBR™ = Authorized Membar
"MGR" = Menager
AMBR — Mighae! i
1320 NW 243h St Aot 302
Mierei Fl 33142
(Use antacament if neceszary)

ARTICLE ¥: Bffective date, if ather than the date of filing - OPTIONAL)
(If an effective dats in listed, the date must be specific and caanot be more then five business iays prior to or 30 days after
the date of flling.)

Note; [ftae dete inserted in this block does not mect the applicsble smatory flling requiremen s, this date will not be lsted as
the document's sffective date on the Department of State's records.

ARTICLE VT: Other provisions, if any.

REOQUIRED SIGNATURE: _
74!

Signature of & otem rat;“ authorized represeatative of a niember.
Thia decument {s exeduted ordance with saction 605.0203 (1) (b7, Plorida Stasutes.
[ am aware that any false information submitted in a document to the Department of State
conatitutes a third degree felony as provided for in 2.817.155, F.S.

Mickas| Hechavarria Gogralez
Typed or printed name of signee

Elling Feen;
$125,00 Filing Fee for Articles of Organtzstion and Deslgnation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 300 Cerdficate of Status (Optional)



