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ARIICT {SqT ORGANIZATIONTOR H Or !DA LRITFD LIABILITY COMPANY
ARTICLE | - Name: . 3
The name of the Limited Liability Company is: -
Habnws The Roads RFI-A 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:
1111 Brickell Avenue 1111 Brickell Avenue
1 0th Floor 16th Floor
Miami, FL 3313] « Miami, FL 33131

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Coinpany cannot serve as its own Reglslcrcd Apent. You must designate an individual or
another business entity with an active Florida registration, )
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The name and the Florida street address of the rcgistcred agem-i'g.rc': :

M)

[

Perez Abello Law PLLC .
Name

1350 8. Dixic Hwy, Suite 1309
Florida street address (P.O. Box NOT acceptable)

gh:2tld ¢

Coral Gables ~ L ' 33146
City State Zip

Having been named as registered agent and 1o accept service of process Jor the above siated limited liahility company al the
place designated in this ceraf:care I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
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ARTICLEIV. .
The name and address of cach person authorized to manage and control the Limited Liability Company:
I. l . :I‘ . I I I .
"AMBR" = Authorized Member
"MGR" = Manager .
MOR HABTIUS CAPITAL LLC
1111 Brickell Avenve {0th Floor
Miami, F[, 3313}
, N
{Use attachment if necessary)
-
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL) -
(If an effective date is listed, the date most be specific and cannot be more than five business days prier to or %0 d;'y’s after
the date of filing,) )

0

Note: [fthe date inserted in this block does not meet the applicable statulory filing requirements, this date will not bE'Tistad as

the document’s effective date on the Department of State's recards.

ARTICLE VI: Other provisions, if any.
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