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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY

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

HM INTERNATIONAL TRADING, [.1.C
{Must contain the words “Limited Liability Company, “L.L.C..” or “LLC."}

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1342 NW 78™ AVE

1342 NW 787 AVE
DORAL, FL 33126

DORAL, FL 33126

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual oy
another business entity with an active Florida registration.) -
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The name and the Florida street address of the registered agent are:

ELQ ENTERPRISES, INC.
Name

€y A

4700 NW Boca Raton Blvd #202
Florida street address (P.O. Box NOT acceptable)

NG :8 WY L2 YdY 2l
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Boca Raton FL 33431
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited licbility company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. [
further 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 obligations of my pesition as registered agent as provided for in Chapter 605, F.S..

Registered Agent's Sigrfature (REQUIRED)

(CONTINUED)



04/27/2022.

15:57 (FAX)
ARTICLE IV-
The name and address of eack person authorizad 1o manege dnd control the Limited Liability Company:

“AMBR* = Authorizsd Member
"MGR" = Mannger

AMBR KELIO DE PAULA MARGIOTA

1342 MW 33TH, BUITE 163
DORAL. FL 33126

{Use atiachment if necessary)
J{OPTIONAL)

ARTICLE V: Effective date, if ather then the dae of filing:

{If an effective date s listed, the date must be sperifiz and cannot be more than five business days prior o ort 90 dn\s u@
r-" -

the date of filing.) ¢

Note: [ the date inserted in this block does not meet the applicabie starutary filing requirements. lhls date wlil r:o. bc hstm\

P.003/003

Z

the document’s ¢ffective date on the Deparmment of State's records. :o
ARTICLE V1: Other provisions, if any. iy
o=
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REOUIRED SIGNATURE: o

=

— P Ll
Signatu a Tor an spChdrized replesentative of o member.
This docu is exec ing Ze with section 603.0203 (1) (b), Florida Statuzes.
Tama that arry Talse informatfon submiced ina document m the Department of Stazz

consntares a third degree felony as provided for in s.817.135, F.5,

HELIQ DE PAULA MARGIOTA - MEMBER
Typed or printed name of signee




