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ARTILES O ORGANIZATION FOR FLORIDA LIMITED LIAB ITY COMPANY
ABTICLE ] - Nama:
The nams of the Limited Linbility Company is: ‘
HAVF CONSULTANTS, LLC
{Qviust comtain the wartds “Limited Lisbility Company, “LLC.” or "LLC ™

ARTICLR IY . Addveens:
The mailing sddross and street address of tho principal office of th Limiwwt Tisbility Company b:

Erintioal Office Addrem: Maling Addywey:
4210 NW 10TTH AVE, 4210 NW 107TH AVE.
1302 .
DORAL, FL. 33178 DORAL, FL. 13178

ARTICLE III - Regisiared Ageat, Roghtscod Office, & Hagistered Agent's Signatore:
mmmmwcmmmummamdwvmmmmm tadividusl o7
teother businezs outity with an sothve Florids rogistration.)

The oamne and the Ploride strest sidmas of the reginered sgunt are:

AVIER NAVAS

Nama

4210NW 107TH AVE. - APT. 1302
Fiorids rtroet sdéress (P.0. Bex NOT accsptabla)

RQRAL n 33178

City Styte Zip




-Aug 06 2021 1516 HP Fax page 3

ARTICLRIV-
Thn pame and address of each person authorized to mamsgs wnd controd the Limlted Liability Company:
pililH Name ang Addrasy:
"AMBR"® = Authorized Member
"MOR" = Mamager
SEE— b T
DORAL, FL, 33178 )
{Use-artachment if noceasary)
ARTICLE V: Effective dete, if other than the date of filing: ]N/A {OPTIONAL)
(If an effective dute Is I.i.md.md.-mmuhupod&eudumutbemndnnﬂvehmhendaynprhrtonr!ﬂd:yumr

the date of filing.)
Note; Ifthe date inserted in this block does oot moet the applicable statutary filing reqmirements, this date will not be listed as

the documeant”s effsctive duta on the Department of State’s rocords.

ARTICLE VI: Other provizions, if my.
Frovsom 1. A
e Fa
4 N\

atiorized representative of 2 mengber.
SondiBR-with seotion 603.0203 (1) {b), Floxids Statutea.

Xy h onsubminedh\ldocmnmtmﬂmDepnmtome
mamNdewfﬁnnyumvadedﬁrlmSl? 155,F.8,

Typed or printed name of xignee
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