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-. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTICLE | - Name;
The name of the Limited Lmblhtv Company 13:

HAIL CAESARLLC
"-. (Must contain the words “Limited Liability Company, “"L.L.C." or "LLC.7)

~ ARTICLE II - Address: : K
. The mailing address and street address of the pnnc:lpai office of the Limited Liability Cumpany i5:

Principal Office Address: - - Mailing Address:

1250 E HALLANDALE BEACH BLVD

STE 1002 . SAME
~ HALLANDALE BEACH, FL 33009 .

= ARTICLE NI - Repistered Agent, Registered Office, & Registered Agent’s Signature: ©
™ {The Limited Liability Company cannot serve as its-own Rs:glstcrcd Agent. Y Ot must dcs:gnalc an individualor . .’

“another business entity with an active Florida registration.) -

" The name and the Florida street zddress of the registered agentare::

-, - CAESAR WILLIAMS .. = "~ - - e T
’ Name R

.. 1250 E HALLANDALE BEACH BLVD STE 1002
Florida street address (P.O. Box NOT acceptable)

HALLANDALE BEACH FL 33009
City State Zip

Huving been numed as registered agent and to accept service of process for the ahove stated fimited liahility compary ar the
pluce designated in this certificate, ! hered by accept Ihe appoingment as registered agent and agree (o acl in this eapacity. |
Surther agree to comply with the ‘provisions of all stanites relating io the proper and complete performance of my dutics, and I’
ant fam:hm with and accept the obligations of nty position as registered agent as provided for in Chapter 603, F.5..

__lvedted by poEder o _

From. Yanet Avila

Redkteréd’Agent’s Signature (REQUIRED)

(CONTINUED)
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The nainc and address of cach person au[honzcd to manage and conlml the Limited Lmbll:lv Company:

ARTICLE V-

Tlgles
FAMBR™ = Authorized Member -
“MGR” = Manager Lo .
AMBR CAESAR WILLIAMS
RN (1250 E HALLANDALE-BEACH BLVD STE 1002
HALLANDALE BEACH. FL. 33009

(OPTIONAL)

(Lise amachment 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 dnvs prior to or 90 days after

the date of fHling.)

. is Hsted,
Note: Ifthe date inserted in this block does not meet the applicable statutory i']mg rcquircmcms this dale mll not be listzd as
the document’s effective date on the Deparument of State’s records. - C -

ARTICLE VL: Other provisions, if any

R JM'ntﬂ-depu!ﬁhr

e ey WbIGNATU
; N, l Cac‘?m Wilim
Signature of a member or an authorized representative of z member,

This document is executed in accardance with section 603.0203 (1) (b), Florida Stmtutes

[ am aware that any false information submitted in a document to the Depariment of State

constituies a third degree felony as provided for ins.817.155, F.§

CAESAR WILELIAMS

Typed or printed name of signee R
. ~

bt =

Eiling Fees; iTos . M9

$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent R 5-5
$ 30.00 Certified Copy (Optienal) f.:_::, T ] 1
§ 5.00 Certificate of Status (Optional) f/';"jr N ——
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