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ARTICLES OF ORGANIZATION OF
HCB EXPERIENCES L1C

undersigned certify that we have associated ourselves

together for the purpose of beccming a limited liability company
under the laws of the State of Florida, Florida Statute 605 -
Florida Limited Liability Company Act, providing for the
formation, rights, privileges, and immunities of l:imited

1ia:
foll
the

ART]

pility companies for profit, We further declare that the
lowing Articles shall serve as the Charter and authority for
conduct of business of the limited liability company.

[CLE T NAME

The

name of this Limited Liability Ccompany shall be HCB

EXPHRIENCES LLC (the *‘Company’).

ARTICLE II DURATION =
=3
I a8
Thisg Limited Liability Company shall exist perpetually until -~ =
disgolved in a manner provided by law, or as provided in the- = ?g
regulations adopted by the members, R :;
: I
. i e
ARTICLE IIJ PRINCIPAL PLACE QF BUSINESS AND MAIL ADDRESSt -, =
The principal place of business and mailing address of this ; o éﬁ
compeny shall be: T o

LA P

9886 NW 6th Ct
Plantation, FL 323324

ARTI

CLE IV MANAGEMENT

Management of this limited liability is reserved to its members;

whose names and addresses are as follows:

NAMES ADDRESS
Sonla Cecilia Seclen Cruz 9886 NW 6th Ct
Member : Plantation, 7L 33324
Mirkqg Andres Parocdi 9886 NW 6th Ct

Menbgr Plantaticn, FL 33324
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ARTICLE V ACMISSIOH OF ADDITIOQNAL MEMAERS

of the remalning members to admit
torma  and condicions of the
with the

The right, if glven,
additional mombors and thae
admisaslons shall he as determined in  accordance

Regulatlons of the Limlied Liability Company.

ARTICLE VI INITIAL REGISTERED AGEMT AND STREET ADDRESS

Tha name and Florida Stroot addressa of the initial reglstered
agant is:

Hicko Andresa Parodi
9386 MN 6th Ct
Flantatlion, FL 33324

ACKNOWLEDGMENT :

Having been named as registered agent and to accept servica of
process for the above stated limited lianility Company at the
place designated in this cortificate, 1 hersby accept the
appolintment ¢3 registerad agent and agroge Eo act in  this
capacity. I Ffurthar agrea to comply with the provisions of all
statutas relating to the proper and complate performance of ry
dutiea, and I am faniliar with and accept the ohliqaticns of ny
pcsition as reglsterod agent as provided for in Chapter 605,

F.5.

ain,

Hirko Andrel Parodi
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ARTICLE VII MEMBERS’ RIGETS TO CONTINUE BUSINESS

The| right, if given, of the remaining members of the Limited
Liability Company to continue the business on the death,
retirement, resignation, expulstion, bankruptcy, or dissolution
cf |a momber or the occurrence of any c¢ther event which
termlnates the continued membership of a member in the Limited
Liablllty Company shall be as determined in accordance with the
Regﬁlations of the Limited Liability Company.

Dated this 18th day of March 2022.

Coe)d

Sonila Cecilia Seclen Cruz
Memider

{In | accordance with section 605.0203, Florida Statutes, the
execution of this document constitutes an affirmatior under the
penalties of perjury that the facts stated are true) I am aware
that| any false information submitted in a document to the
Depalrtment of State constitutes a third-degree feiony as

provided for in £.817.15%5, F.S.)
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