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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

HELINLATAM LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.”)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
SAME

8185 NW 63TII 5T
MIAMLI, FL 33166

ARTICLE UI - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
RICARDO SALINAS

Nome

3185 NW 68TH ST
Florida street address (P.O. Box NOQT acceptable)

FL 33166

MIAMI
State Zip

City

Having been named as registzred agent and to accept service of process fur the above staed limited liobility company at the

place designated in this certificate, | hereby accept the appointment us registered uyent and agree to act in this capaciry. 1
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligatiors of my position as regisiered agent as provided for in Chapter 605, F.S.

L _ReuisicredAgeresSgratare (REQUIRED)

{CONTINUED)

IE:ES‘S"H = -

' r1W

e \L‘{J'] JL’ Ha- Vi
Rl MK

33,
204

. f,];,;
NI &
2

8E:8 Hy | I 44V 1207

d37i4



To: 18506176381 Page: 4 of 4 2022-04-11 18:18:50 GMT 13053284774 From: Yanet Avila
VN

ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company
Name and Address:

Iitlc:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR CAMILA SALINAS
BI85 NW 68TH ST
MIAML FL 33166

RICARDO SALINAS
85 NW 68TH ST
IAMI. FL 33166

AMBR

z

. (OPTIONAL)

(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is 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 docs not meet the applicable siatutory filing requirenienss, this date will not be listed as
the document’s eftective date on the Department of State's records.

"ARTICLE VI: Other provisions, ifany. ~

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 8 member,
This document is executed in accordance with seclion 605.0203 (1) (b), Florida Statutes.
| am awarc that any faisc information submitted in a document to the Depariment of State

constitutes a third degree felony as proyided for ins.817.155, F.S.
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CAMILA SALINAS Gmia fatinalag's, 1222111-:» POTY ~
Typed or printed name of signee =
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