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Fabruary 2, 2023
FLORIDA DEPARTMENT OF STATE

Division of Comoraty
FASTKIT CORP ivision of Corporations

’

SUBJECT: HUERRES HOLDINGS LLC
REF: W23000014296

HWe received your electronically transmitzed document. EHowever, the
document has rot bean filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.
Please 1list the name of MGR.

If you have any questions concerning the filing of your document, please
call (B850) 245-6052,

21l Sultana FAX Aud. #: H23C00039094
Reguiatory Spacialist II Letter Number: S23A00C02582

P.Q BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LRUITED LIABILITY COMPANY
ARTICLE T~ Nainc:
The name of the Limited Liebility Campany is:

o

HUERRES HOLDINGS LLC _
(Must conain the words “Limited Liability Company, “L.L.C..," or "L.L

ARTICLE Il - Address:
The matiling address anc strect address af the principal office of the Limited Liability Company is:

Mailtng Address:

12100 NW 47H TER
MIAML Fi. 33182

Principal OMice Address:

(2100 NW ATH TER
MIAMIL, F1 33]82

ARTICLE I - Registered Apgent, Registered Office, & Registereild Agent’s Signature:
{The Limited Liability Company canno: serve as 11s own Regisiered Agent. Y au mnst designate an individual or

anoiher busipess entity with an active Florida jegisiration.)

The name end the Tiorida stree! address of the (egistered agent ave:
JAVIER HUEKRES

Namz

2100 N W ATH TER
Floiida street address {P.0. Box NQT zzceplzbie]

Maml L F
City

Having been named s registered agent und 1o accepi service of proeess for the above stared limised liobility compimyy al the

place designaied i this certificuto, | heveby aceept the appuiniment as cegistered agent and agice to acf in this capacily. !
Jurther agiee to compdy with the provisions of all statutes reiating tu the pruper and complcie performonee of my duties, and !

am familiar with and accept the cbligations of ury position as rogiswered ageni as provided for-in Chapter 603. F.5.

U

Regisierad Agent’s Signature (REQUIRED]

(CONTINUED)



Feb 03,2023,1303 HP Fax page £

ARTICLE 1V-
The naine and address of each person avthor ized to matage and control the Limited Liabilly Company:

Tidle: N | Address;

"AMBR" e Anhorized Membe

"MGR” = Managzer JAYIER HUERRES
MGR 12i00 N\W L'TH TER

MIaMI. FL33IE2

{Use attachment if necessary)
(OPTTONAL)
five business days priov (o or 90 days alter

ARTICLE V: Efiective dute, if other thaz the date o ¢ filing: _
(17 an cffective date is listed, the date must be specific and cannot be more than

the date of Mfing,}
Note: fihe det= inscred in his dlack do¢s 101 mest e pplicab:e stautory Aling requirements. this date will not he lisied as

the document’s effzetive date on the Deparnment of Sia1e’s records,

ARTICLE VI: Other provis;ons, if any.
TO OPERATE AND ENGAGE IN ANY ALL BUSINESSES AS PERMITTED BY LAW

] D SIGNATURE:
s Ny

Signature of a mémber o1 an nuthorized representative of a member,
This decument is executed in accordance with section 05,0203 (1) (), Flovida Staiutes.
Fam aware 1hat any false information submitted in s dociment 1o the Deportment o Stote

constitates a thind degree felony as provided for ins.817.153, F.S.

JAVIER HUERRES —_ —
Tvped or printed nzine of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optiunal)
3 5.80 Certificate of Status (Optonsl)



