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COVER LETTER

TO:  New Filing Section
Division of Corporations

HBC BROTHERS LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Asticles of Organization and fee{s) are submilted for filing.

Pleuse retumn all correspondence concerniog this matter to the following:

ROMAN A BAYONA
Name of Person

T Firm/Company

175 SW 7th Street Ste 1906

Address
Miami/Fi 33130
City/Siate and Zip Code

germanrojas{ 1 @yahooa.com

E-mail address: (10 be used for fonure annual report notification)

For further information conczrning this matter, pleass cail:

Roman Bayona 054 6558281 e
at{ )] - o

Name of Person Area Code  Daytime Telephone Number e
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Enclosed ig a check for the following ameount; )
|

CI$130.00 FilingFec &  [15155.00 Filing Fee & 1$160.00 Filing Fep;
Certificd Copy Centificate of Staus 2

W$125.00 Filmg Fee
Cenificate of Statms tu3
{additionz] copy is encloscd) Centified Copy 5

%6 WY S283420

{additional copy is Enclosed)ys

Add Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6327 24]5 N. Monroe Sireet, Suite §10
Tallahassee, FL 32303

Tallehassee, F1, 32314
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ARTICLES OF CRGANIZATION ROR FLORIDA LIMITED LIASHATY COMPANY

ARTICLE I - Name:
The name of tha Limired Lisbility Conpany is:

HBC BROTHERS L1C
{Must cantain the wonds “Limted Liability Company, *LLC."”or“LLC.”)

ARTICLE IT - Addresy: )
Thannﬂinga&hmmdma&addrwofﬂwpﬁmipdofﬁmof&uljmhadMﬂkyConmmyh:
Maillpg Addyess:

Pringipsl Office Addresy:
10450 NW 33rd STREET 175 W 7th STREET
SUTTE 303 SUITE 1906
DORAL/FL 33171 MIAMU FL 313130

ARTICLE U - Registered Agent, Registered Oifice, & Registered Agent’s Sippmture:
(The Limited Liability Company cannot sarve as its owa Registered Agest. You st desigoate an ndividual or
another busineax eutity with an active Flovida registration.)

The name and the Floridn street address of the registerod agent are:

ROMAN A BAYONA
Nzme

173 SW 7th STREET SUITE 1906
Florida street address (P.O. Box NOT scceptable)
MIAM] FLORIDA 33171
City State Zip
Having been named a3 registered agent and to accept service of process for the above stated limbred liability company at the

place designated in this certificate, I hereby accept the appoiniment as regirtered agent and agree to act in this copacity. [
agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
f as provided for in Chaprer 605, F.S..

Jurther
am familiar with and accept the obligations of my pasition as registered a
_ /’“
. ? . Do
Registored Ageat’s Signature (REQUIRED) ~T N3
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The oame and address of cach person authorized 1o manage and coatro| the Limited Liskitity Company:

ARTICLEIV-
Name ond Addirens;

Titla:
“AMBR* = Authorized Member
"M{R" = Manager
MGR ABAYONA
1906
k. F1331

MGR Mﬁm
MIAMUFL 3%10

. (OPTIONAL)

(Use attackmen? if necessary)
ARTICLE V: Bffcctive date, if other than the date of filing: QA0
(If an effective date ks listed, the date raust be specific and cannot be more than five business duys prior to or 90 days after

the date of fling.)
Nota; If the date tnsetted in this block does not ment the applicable statutory filing requircrnents, this date will not be listad 29
the document™s effective dats on the Departmen of State’s records.

ARTICLE VI Other provisions, if any.

Asvand sl Inwfo] business
REOLIRED SIGNATURE: %2;
Sigmatmreof a m:mbunrunulhnrtud resenfative of a mamber. =

'Ihudocnmntisexemtedinamﬂmouﬂth section 605.0203 (1) (b), FlmdaSmnnm
lmamthﬂmyﬁhomﬁmmhmmbnnmdmadommmthnbspmmmoiﬁtm
constitutes a third degree felomy n2 provided for in .817.153, F.S. A
Romag A Bayoua
Typed or printed name of sigoes
] £=
S~
e

Flling Feex:
$125.00 Filing ¥oe for Articles of Organlzativn and Designstion of Registered Agent

$ 30.00 Certifisd Copy (Optional)
$  5.00 Certificate of Status {Optienal}
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