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COVER LETTER

TO: New Filing, Section
Divisiun of Corporations

SUBJECT: H(’/HJIHC{@ S{'CLH-VT\A CU‘TWAMM SQ,O,{MM LI

1”1&. of I:Jnuu_d Liatnliry Comg}m\

The enclosed Articles of Organization and fee(s) are submitted for tiling,
Please return all corespondence concerning this matter w the following:

Mrein D Nz

Name ol Person

ﬂﬂﬂﬁm.ghMuﬂ CmmU£na Vs LLC

Firm/Company

AT @i‘mwj{@ Drive

Address

Towie Flonida  29%%14

City/State and Zip Code

heritage -~ €88, toum

E-mm*l address: {10 be used for fulure annual report natitication)

For turther information concerning this matter, please call:

MR SEree2 w &22 Q% - ALy

Name of Person Arcu Code Duytime Telephone Number

Enclosed is @ check tor the tollowing amount:

1512300 Filing Fee 1513000 Filing Fee & CI$133.00 Filing Fee & IMS160.00 Filing Fee.
Certiticate of Status Certiticd Copy Ceruficate of Status &
(additonal copy 13 enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section MNew Filing Section Pivision
Division of Corporations The Centre of Tallahassee

P.). Box 327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FI. 32303



ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY

ARTICLE ] - Name:
The name ot the Limited Liability Company oy

teruge Mtaprend Coubhing LS‘MJ LLC

(\hj.r contain th \ltnrds ‘United Liability ("omp.id)

ARTICLE I - Address:
The mailing address and street address ot the principal oftice o the Limited Liability Company iy

Principal Office Address: Mailine Address:

4121 Drarpe Do 4901 Qromge Dixive

Doua Flotda -
207, 2335

ARTICLF I - Registered Apent, Repistered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot scrve as ils own Registered Agent. You nust designate an individual or

another business entity with an active Florida registration

The name and the Florida street address of the cegistered agent are

\AARRIA_ D SINCHEZ

Name

A2 (Opange Lrve

Florida sireet address (P.0O. Box NQOT acceptable)

Dot Flowda 33314

Zip

Ciy State

Having been numed s registered agent und to aocept service of process for the above stated limited labilicy company ar the
phlice designated in this conijicate, D hereby aceept the appoiniment as registered ayren and agree (o aet in this capecitv. |1
Sfurther agree to comple with the preavisions of all statutes velating to the proper and complete pecformance of iy duties, and |
am Jamilior with and aecept the obligations of my pusition as l"(.‘i:f‘»'l{.’f‘(’(! agrent as pravided for in Chapter 603, F.S.

ent’s Signature (REQUIRED)

RLLI\IL]L A

(CONTINLEIY




ARTICLE V-
The name and address of cach person amhorized to manage and contol the Limited Lixbitity Company:

I]'[ :. :‘.]nl flnd 3ddr:-sn
"AMBR" = Authorived Member
"MGR" = Manager

AMB

AMBR

AMBR MARIA D - Spni4E2

{Use atlachment il necessary)

ARTICLE V: Edfective date, iCother than the dule ot filing: j(LhuCu‘u 8 : 2033 AODPTIONAL)

(I an effective date is listed, the date must be specific and cannot be moed than five busingss duys prior to or 90 days after
the date of filing,)

Nate: §the date inserted in this block does nat meet the applicable statutory 1iling requirements, this date will not be listed as

the document’s etfective date on the Department of Staie’s records.

ARTICLFE VI; (nher provisions. if any.

REQUIRED SIGNATURE:
AN

Signature of a mﬁhrr ur an authorized representative of a member.

i

This document 15 execy in aceordance with section 6050203 (1) ¢h). Florda Statures.
[ am awure that any [alse information submitied in a document w the Depariment of State
vonstitutes a thind degree felony as provided for in 5. 817153, F 5.

MARA  MARTINEZ SANCHEZ

Tvped or printed name of signee

Filine Fees:
$123.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent
$ 30.00 Centified Copy (Optional)

5 5.00 Certificate of Status (Optional)



