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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: HERR, 1L.1..C,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rewurn all correspendence concerning this matier to the following:

Angel Francisco Condom

Name of Person

Angel Francisco Condom, PA

Firm/Company

2750 NE 185th Street, Suite 200

Address

Aventura, Florida 13180

City/State and Zip Code
Office@alc-pa.com

E-mail address: (to be used for future annval report notification)

For further information concerning this matter, please cabl:

Angel F. Condom at ( 388 ) 5910008

Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

W $1235.00 Filing Fee O%136.00 Filing Fee & (J%155.00 Filing Fev & T%160.00 Filing Fee,
Certificate of Status Ceritfied Copy Certificate of Status &
(additional copy is vnclosed) Certified Copy

{addinionat copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, F1. 32303



ARTHCLES OF ORCGANIZATION FOR FI ORIDA LIMPTED LIABILITY COMPANY -

ARTICLET - Nuamae:
The aame ol the Limited Liability Conpany is:

HERR, LLC.

1 Must contain the words “Limited Lizbility Company, *1L.L.C.7or LI

ARTICLE I - Address:
The nuiling address amd street address of the principal office of the Limited Liabitity Company is;

Erngipal Ojce Addresy: Mailing Address:
Foley Forensic Accounting LI1LC Foley Forensic Aceounting LLLLC
4100 Corporate Square, Suite 180 410 Corporate Square, Suite 100
Nuples FL 34104 Naples FL 34104

ARTICLE III - Registered Apent, Repistered OfTice, & Registered Agent’s Signature:
{The Limited Liability Corpuny cannat serve as its own Registered Agent, Yo must desigmate an individual or
unother business entity with an active Florida registration, )

The nume and the Florida street address of the registered agent wre:
Foley Farensic Accounting L1LC

Namg
4100 Corpoerete Square, Suite 100

Florida street addeess (1.0, Box NOT acceptable)

Nuples Fl. 4104
City Shate Zip

Having been aamed ax registered ugent and o decept service of process far the ahave stated mited Fabitioe company ar the
pluee desiginated in this cernficate, T hereby: aceem the appesniment us registered agen! and ageree 1o aet in this capuci.
Sorther agree o comply with the provisions of oll statutes relating to the proper and complete performance af my: duties. and {
um familiar with and acvept the obligations of my: pesition as regisieved agept o provided for in Chapter 605, F.5.

(llcledolof
Registered Agent's Signature (RHQUIRED)
Albatucia Foley for Foley Forensic Acgounting 1.1.C

(CONTINUED)
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ARTICLE ILV-
The name and address of each person authorized 10 manage and control the Limited Liability Contpany:

" R" = Authorized Member
"MGR" = Manager
MGR Sayda Maydé Rubigng Vanegas
4100 Corporate Square. Suite 100
Naples FI. 34104
MGR Sirly Milena Rubiano Vanegas

4100 Corporate Square, Suite 100
Naples FT. 34104

(Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: 01/10/2022 (OPTIONAL)
(} an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicabie statutory filing requircments, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI. Other provisions, if amy.

The purpose of this limited liabilitv company i to acquire, rent and-scll}xal-pmncnv. and afl other legal acts
- )

permitted hy imited liability companies in the state of Florida -y

BEOUIRED SIGNATURE: o

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605,0203 (1) (b), Flerida Statutes.
I am aware that any falsc information submitted in a document to the Department of State
conslitutes a third degree felony as provided forins.§17.135 F.8.

Angel Francisco Condom, Esqg.
Typed or printed name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificatc of Status (Optional)



