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ARTICLES OF ORGANIZATION
FOR '
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Hopey ?%ﬁdhi Sen, LLC

02/03

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

0300 54  72ad. sfreeT. S0l zof.

Hamd  FL 33133

ARTICLE X1 - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (e Limized Liabutiry

Compary cannot serve as ity own Registered Agent. You must designate an individual or anothar business entity
with an active Florida registration. }

_Keilittne oe los Argeles \elsavez CT}MNWDE)_
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ARTICLE 1V o ed
The name and title of each person authorized to manage and conticl the ant
Liability Company: (MGR or AMBR) no

ABR
- ¥elirae ve (oo Avgeles \elaoooer GRAVADD (F‘N‘B )

- Algtamoen el carrer  FlorReS (AWL&'Q\

Page I



PAGE 93/83

LAZARUS CORPORATE

11/84/72021° 16:18 3952201448

Vol

* Signature of a member or an authorized representative of 2 member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
[am aware that any false information submitted in a document to the Depariznent of State
consttutes a third degree felony as provided for in s.817.155, F.&

Ke lPmaf de los /\00;@166 \felq'égpe? Sfcma_c_{n)

Typed or printed name of signee

Having been named as registered agent and to accept service of process for th: above stated
limited liability company at the place designated in this certificate, | hereb:- accept the
appointment as registered agent and agree to act in this capacity. I further agre:: to comply with
the provisions of all statutes relating to the proper and complete performance o’ my duties, and
I'am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)
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