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. her undersigned, for tha purpese of fomming & limited
Tiebility copany under the. Flofilda Revised Linited Ziabglfty
Company Awe, Chapter 605, Florkda Statubes, hergby makes,
atkhiulédges, and files the following Articles ol Jrganization.

ARTIECLE T s NAME

The rame of the limited 1tability company 'shall be: HHMP Lyrg,
2 Flozida limdted 1iabd lity edmpBny {(hredinafiay "Ehe Comparty”) .

ARTICLY IT -- ADDRESS

_, The mallisg address and svreet dddress of Yhe pringipal
foité_réﬁf_ the Gongany isy 299 Rark Avedte, 16th Flogr, New Yoxk,
RY 1oL,

ARTICHLE LII -~ DORATION

The Company shall coumghos it gristencd on the dave thess
Articles OF Grganization ace filed by the Morida Department of
gtate. The Company” 8 sxistence shall he pevpebival, dnieys Fhe
Company is dissolved emxlier da Provided dn these Articlss of
Organization or in any Opérsting Agtesment af thé Company.

CERTICLE: TV -- REGIBTERED OFFICE AND AGERY

The name dnd stisct addrese oL the Regletaraed Ayghe Bf Glie
Gompaay in the State of Florids are: Farnando J. Portuondo, Esy.,
Fernands J. Portuomde, P.X., 21X Pemeu pe Leop Blvd., Sulte 930,
Coral Gables,; FL 335134,

ARTICLE V. -~ ADMISSTON GF REW MEYBERS:

BXeept a8 set  FOELH  4n any Operabing Adreement of the
Company, ng sdditienal membais shali be agmitted $o rhe Company
excapt with khe unNaninons written congenkt of all the mepbers of
the Compdady and ¢n the terms and eandiridng ds shall be debanniped
by all tha menibers, & merber may transfer his or her interest in
the Company a9 sal £JEth  Inm any gperating Agreemant of the
Company, but the wransksies 6hdll Ravé ho pight e PAPEiGEPaTe oF
YOtR in he panmgement, of the. bapiness and zffgire of the Cowmpany
o become a pember wiless all ef the mefibera of the ConpEny other
Lnsn the Weiber pronesing Lo glspose ©f his or her interes:
apyprove of the proposed transfer by mrier written CONSant:.. ’
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ARTICLE VI ~= MEMBERS' RIGHY TO CONTINUE EBUSTNESS

The Company shall be dissoived on the death; bankruptey, or
disgolution of a memyer; or on the oveedrrence Of any pther event
that verminagez the -gontinged membership of = member in the
Company, unless the business of the Compeamy 18 contimwd by
wiapimous veoie of the remaxihing medbers. N

ARTICLE WI1 -- MENACEMENT

The Company shall be managed. by a Manager in acvordance with
ally' Operating Agreement adopted by the members for the manmagement
of the business and affairs of the <§o:m:§$-ny:, An Qperating Agresmént
of Lhe Compaity ®ay cdp¥ain dny provisiens for the regulation. and
mapagement of the affalrs of the Compeny not inchrsistent with law
or theEge Argdcles OF Ongunifatidn. The name and address of the
initisl Manager of the Company 3= :

MANALER NAME VMAMRGER ADDRESS TTLE:
Sanjot Commax 299 Park Avsnua Manager

Levh Frook
Waw York, WY 10171

1N WITNESS WHEREOE, the undersigned organizey has masde and
sebscribed these Articlis Of Grganization at Miami . Floxida, on

Decemper \ 3, 2021.

BIRFHE Copifiar, AUtHetiRed TEPTBFent ativa
Dateds Dovenbes \, , 2021,
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" DESIONRTION OF

Under the provisions of Baction 605.0113, Florida Statutes, HHMP’
TLC, a Elorida limited IABPALiNY pompatly, aubmits the followimg
statoment to designave. & registered offite wmin reyistevsd sgant in
the Stare of Florids;

L The neme of the Fimited liability company ts BAMP 1,
8 Floride limited lisbility CetEaNY.,

2. The nama and s¢rest dddress of the Regist¥reéd Agent in

Florida are:

Pernande J, Portudndo, Ksg.
Perhaide . Poktyonde, P.A.
2121 poncs Ue Leon Blvd.
Suite. 950

Coxal Gables, FL 33134

Sahjot Compas, Author:

B30t &8 ol Represeniative
ated: Deeomber ’cg y 2021,

The undersigned, belng the person nsmed: in fthe Articles Of
Orgamization of HHMP Lic, x Ploxida limited liability company, g
the Registered Agent of this Llimited. ITiability company, hereby
¢onsents té aceepr service of proceas fer the dbgve-pratad il ted
liability. . company at the place dessignated in the Articles Of
Organization, and accepis the appaintment. as fegistered &gent angd
agrees to act in this capacity. The undersigned Eurther agress to
cOmMply with the provisions. of all sthatutes reldting to the pioper
and complete perferwaboe of his on hey duties, and s familiar
with and aocepts the oligations of the positien of Registered
Agent. '

BeTndnag/ T JArrtionds, Bsg.
Eernando\gffortuanda, P.A.
2123 PoheEDE Liean Blvd.
Suite OS¢

Coral Gables, FL 33134
Dated: Beceombey A2 . 2021
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