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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HAF}\)C,

Name of Linited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correcuiion and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Hepmes, T Nessto

Name af Person

Baene e

FirnvCompany

B85S\ NE [5T I\\JE—; O 2402

Address

Miami , EL 235157

Cil_\'ISlul:: and Zip Code

halncllc @ gmail.com

E-mail address: (1o be used or future annual report notiticadion)

For lurther information concerning this matter. please call:

heewes F. Nopeeo a 107 3y HRH - 2567

Name of PPerson Area Code Daytime Telephone Number
Mailing Addruss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FiL 32303

Enclosed is a check for the following amount:

J$25 Filing Fee M 830 Filing Fee & {J555 Filing Fee & 0J 360 Filing Fee,
Centificate of Status Certitied Copy Cenificate of Staws &

Certified Copy

CR2E062 (9/13)



F:;?; -
- STATEMENT OF CORRECTION j J:D
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY 2022007 27 PH I2:

3
< ?ﬂ-fﬁ e TA N,
Pursuant to section 605.0209, F.S.. this document is being submitted 10 correct a previously filed document=5 8 18 RY 07 o TATE
i ! 1y Y |
r~ F Fai
R =i

FIRST: The naie of the Hmited liability company is; uAV‘MC_ \ Ll .

SECOND: The Florida Document number of the limited hability company is: L2700 L!Z-.—l(dg\

THIRD: Document o be corrected is: Af L\Cz\.ﬂ > \ " L:M_

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

['ﬂ/ Coniains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
stement are as follows:

MER._ nlormation o tncorreck. Nawg s leewmes T.Noceyo
Namee _Shoun.  treemes T, Herwo=s . Alte A\oss S\aaws " un’

Q 2
Q.ujc,wk'm . AT nE 4sT L\ue S5 URVT 24 ) Miamg , TL %3 \h2
OR
O Was detectively signed. The manner in which the document was defectively signed and the appropriate correction are

as follows:

OR

O The clectronic transmission of’

vd \\.ndfﬁw.
A / IO/M/ 2022

Signature of Authorized chu.s(_mal:\'c. Diie

Signatare of new registered agent, it applicable :( NOTE: if correcting the registered ageni, the new regisiered agent must sign
accepting the designation).

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy aecept the appointment us regisiered agent and agree to act tn this capaci. [ further agree to comply widh the
provisions of all statres relative w the proper and complete performance of my duties, and Iam familior with and accept the
obligations af my position us registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed to merely
reflect @ change in the registered office address, | herebv confirm that the limited liabilin: company has heen notified in writing
of this change.

Registered Agent’s Signature

Filing Fece: $25.00
Certified Copy: S30.00 (optional)

CR2EQ62 (9/15)



: : izati L22000427681
Electronic Articles of Organization EED 850 AM

For
Florida Limited Liability Company  SoC2%' 2022

jafason
Article |
The name of the Limited Liability Company 1s:
HAFNC LLC

Article 11
The street address of the principal oflice of the Limited Liability Company 1s:

831 NORTHEAST IST AVENUE
UNIT 2412
MIAML FL. UN 33132

The maihing address of the Limited Liability Company 1s:

8531 NORTHEAST IST AVENUL
UNIT 2412
MIAML FL.UN 33132

Article I11
The name and Florida street address of the registered agent is:

HERMES F NORERO

851 NORTHEAST IST AVENULE
UNIT 2412

MIAMIL FL.. 33132

Having been named as registered agent and to accept service of process tor the above stated limited
liabilitv company at the place designated in this certificate. [ hereby accept the appoiniment as registered
agent and agree 1o act in this capacitv. 1 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 position as registered agent.

Registered Agent Signature: HERMES I NORERO



Article IV L22000427681
The name and address of person(s) authonzed to manage 1.1.C: glé‘tggesrgg A2n(l)122
Title: MGR NORERD Sec. Of State

HERMES I EUSRMES— jafason
851 NORTHEAST IST AVERUE. UNIT 2412
MIAMIL FL. 33132 3382,
Article V
The effective date for this Limited Laability Company shall be:
10/04/2022
Signature of member or an authorized representative
Llectronic Signature: HERMIES F NORERO

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. [ am aware that talse information subnitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.135 F.S. [ understand the requirement to
tile an annual report between January 1st and May 1stin the calendar vear following formation of the 1LILC
and every vear thereafter lo maintain "active” status.




