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COVER LETTER

TO: New Filing Section
IYivision of Corpoerations

HNA BUILDING LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Arucles of Orgamization and tee(s) are submiued lor filing.
Please return all carrespondence concerning this matter to the following:

JOHN MILLER MORALES

Namwe ol Person

INTERNATIONAL GRUIMO MEYER LLC

Firm/Company

3001 ALOMA AVESTE 112

Address

WINTER PARK FL 32792

Cuty/State and Zip Code
GRUPOMEYER@@AIN.COM

E-mail address: (1o be used tor future annual report notification)

Eur further information coneerming this mater, please cali:

JOFHN M MORALES H7 W27 7055
alq )
Name of Person Atrva Code

Daytime Telephone Nomber

Enclosed is o cheek for the following amount:

BIS125.00 Filing Fee 813600 Filing Foe & BIR3.00 Filing Fee & LIS160.00 Filing Fee,
Crertificate of Sttus Certified Copy Certificate of Status &
(additional copy s enclosed) Cenitied Copy

tadditional copy is enclosed)

Mailing Address Street Address
New Filing Scetion New Filing Seetion Divigion
Division of Corporations The Centre of Talluhassee

PO, Box 6327 2413 N Monroe Sireet, Suite 810
Tatluhassee, FL 32314 Tallahassce. FL 32303



ARTICLES OF ORGANLZATION FOR FLORIDA LEMUITED LIABILITY COMPANY

f\‘.RTICLE I. - Nm.m-.: FEL E D

I'he name ot the Limited Liahility Company is:

DNA BUILDING 1LL.C SECh+T LiT G .
(Must contain the wards “Limied Linbitity Company, “L.LC.7or "LLC™ AlLLA HA SSErE iATE
ARTICLE I - Address:

The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

20169 LARINO LOOP ESTEREO FL 33928 069 LARINO LOOP ESTEREO FL 35302

ARTICLE 111 - Registered Agent. Registered Oftice. & Repistered Agent’s Signature:
(The Limited Liability Company cannot scrve as s own Reaistered Agent. You must desigmate an mdividual or
another business entity with an active Flortda regisiration. )

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

INTERNATIONAL GRUPO MEYER LLC
Nanmw

00 ALOMAN AVESTE 112

Florida street address (P.O. Box NQT acgeplable)
WINTER PARK FL / 32792

Cay State Zip

Hmmq h( O HAME f." s re s:nrutd ag( wt aned 1o ace :*p.' service r)f/r heess ,fur the abhgfe stated limited liahiline company at the

of agent und ugree to uet in this capacin. |
b and complete performance of my divies, and |
tas provided tor in Chapler 603, 1.5

TINUED)




ARTICLE I'V-

The name and address ot each person authorized 10 manage and control the Limiied Liability Compans
Litle:

"AMBR" = Aumthorized Member
"MGR" = Munager
MGR FABIAN CORREA
20169 LARINO LOOP ESTEREQ FI 33928
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(Use attachment i necessary)

ARTICLE V: Eftective date. il other than the date of filing:

Os7 (3] 2wez-
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

AOPTIONAL)
Note: [ the date inserted in this block does not meet the applicable statatory tiling requirements, this date will not be lisied as
the document’s etective date on the Depanument of State’s records.

ARTICLE VI Oiher provisions. if any.
MULTI SERVICES

REQUIRED SIGNATURE: 4/
o e e @/’V

Signature

a member or an authorized representative of 1 member.
This decument is executed in aceordance with section 605.0203 (11 (b)), Florida Siatutes

I am aware that any false intormation submitted in a document to the Department of State
constinuies a third degree felony as provided Tor in s. 817,155, F.8.

FABIAN CORREA

Typed or printed name of signee

E""", E“.:u
12500 Filing Fee for Articles of Organization and Designation of Registered Agent
304 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)



