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ARTICLE T - Name:

The name of the Limibied Liability Company is:

HTM Qevdobo Lla

(M est contain the words “Limited Liabiline Company, "LLC. or “LLCT

ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE T - Address:

The manling address and street sddvess of the principal otfice of the Limited Liability Company s:
Principal Oftice Address: )
- A - 5
5L u?mdchz Coe £ Uit
Sanyse Y Floada 223396

Muatling Address:

LoD u)(o:lq'o\{z Qo E uait
Sunase 5 Florda 3330

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signuture:
(The Limited Liability Compuny cannot serve as its own Registered Agent You must designate an mdividual o
another business entity with an active Flonda registration.)

The name 2nd the Florida sueet address of the regisiered agent are:

%«mn Saba&l'icm AesVode

Name
=6 'LL)o:-,dQc\b, cee € und
Flonds sireet :1ddrus>\4"l’.(). Box NOT aceeptable)
- . ﬂ i A
SNrise griela 333 5

City State

Zip

Having been named as regisicred ageni and i aceept service of process for the ubove steied timited liahilin: compame af the
nlace desivnaied in this certijicare, I hereby accept the appuointment as registered ugent und agrec o act in his capacity. 1
further agree tw comphy with the provisions of afl staties relating to the proper and complete pegjormance of my duties. and |
un famitiar widh and wecept the wbligations of my pusition ws registered agent as provided for i Chaprer 6005, F.5..
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Rcﬁlcrud Agent's Signature (REQUIRED)
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ARTICLE V-

The name and addiess oi cach person suthonzed to manage and control the Limited Luasithoe Company:
Title:

TAMUBRT = Authorized Mambe
UNMOGR™ = Manager

g K _f_:\}dmﬁqb%!‘i an Reededo
sg%:uso;cﬁﬂz%e—_ww—wﬁ - Smarse Tl b 4

Name sind Address:

AHBY

Cox los D Acedeclo

S0% uaw.&&afe, u\(‘éumtm‘r‘rs&;ﬁt‘?"?sa 5o

{Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of fing: (O } 9 Y7 - 9 9 - JAOPTIONAL)Y

(I1f an ctfective date is listed, the date must be specific and cannet be more than five business days prior to or 90 duys after
the date of filing.)

Note: [rihe date mserted in this block does not mect the applicable staiutory lihing reguivements, this date wilk not be Tisted ax
the document’s effective date un the Department of State’s records.

ARTICLE V1: Other provisions. if any,

REQUIRED SIGNATURE:

Sil__'uuturcﬁ{t mcmb?

o or an authorized representative of w member,

This document is execuled 4n accordance with section 603.0203 (1) (b}, Florida Statutes.
I am aware that any false information submiited in a document to the Departmen of State
constitutes a third degree telony as provided tor s 817,133 F.S,

Ju:m Sebashan Basedo

Typed or printed name of signee

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
3 30400 Certitied Copy (Optional)
S S0 Certificute of Status (Optional)
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