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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The stame of the Limited Liabiliy Company is:

HTG Femeore, LLC
{Must contain the words “Limited Liability Compeny, *L.L.C.," or “LLC.™)

ARTICLE Ul - Address:
The mailing eddress and strect address of the principal office of the Limited Lisbility Company is:
Maiiing Address:

Erincipal Offfss Address:
12540 N DAYSHORE OR

12940 N BAYSHORE DR
NORTI{ MIAMI, FL 33181 NORTHI MIAMI, FL 33181

ARTICLE I) - Registered Agent, Reghtercd Office, & Registered Agent's Signalure:
(The Limited Liabltity Company cannol terve as its own Relstercd Agent. You must designate an individual or

another basincss entity with an active Florida regisiration.)

The name and the Florida street sddress of the registered agent arc:

Joc Fermandez
Name
12940 N Bayshoro Dr
Flarida strect address (P.O. Box NOT accepiable)
Norih Miami FLORIDA 33181
Stoate Zip

City
Having been named as regisiered ageni and 1o accept service of process for the above siuted limined lioblifly company af the

place dexignated by thhs certificats, 1 hereby aceapt thie appolnonent as reglstered agent ond agras to act I this capacity. 1
Jurther agree to comply with thwe provisions of all statutes relating ko the proper and complets performarce of ety dutles, and [
ivtered agent oy providedfor In Chaper 605, F.5.

am fanilior with and accept the obligations of ny pasition as

2egistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The neme ond address of cach person outhorized to manage and control the Limiicd Liability Company:

Honie and Addrras

Tiue:
"AMDR" = Anthorized Member
“MGR” = Manager
MGR FERNANDEZ. 10F
12340 N DAYSUHORLE DR -
NORTH MIAMI FL 3313871
{Usc attachment if necessary)
.{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(17 an effective duic bs listed, the date must be specific and cannof be more than Rve business days prior to or 90 days after

tha date of filing.) _ .
Nofe; I the date inserted in this block dees not meet the applicable statutory filing requireruents, this date will not be listed o3
the docyment's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOVIRED SIGNATURE: /
T -

Signatare #la Fiember or sn sutharized represemiativeof s member.
This document is exectited in accordance with section 605.0203 (1) (b), Florida Statutes.
| pm aware that any false information submitted in » document to the Department of State o
. <o
<

contitutes a third degres felony m provided forins.817.155, F.5.

Igc Femanderz
Typed or printcd pame of signee .
i~
[y |

$138.00 Filing Fea for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optlanal)
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