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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTITDUIABTIIY CONMPANY

ARTICLE I - Name:
The naume of the Limited Lizsbility Comnpany ia:

HMA MARKETING 13 L0
(Must contain the words “Limited Liahility Company. 1.0 o *LLC

ARTICLF 11 - Address:
The maiting address and street uddress ot the principai otfice of'the Limited Liability Campeny is;

Principal Office Address: Mailing Address:

3653 MALLARD RESERVE DR
#i03 SAME
TAMPA, L 33614

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature;
(‘The Limited Liability Corpany cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

HECTOR MANUEL ARROYO

Nume

8633 MATLARD RESERVE IR £ 102
Florida strzet addiess (PO, Doy NO'Y acceptable}

TAMPA Fl. 33614
Ciwv State Zip
Heving deen ramed s registored agent aned fo acvept sermice of provess for e above stated fimited hability company o the
1 K A4 | i} . ] Al

place desigrusted in this ceriificate. | kereby aceept the appoiniment as regisiered agent und ugree to act i ihis capacine |
Suriher agree t comphy with the provisions of all staturzs veleting o ihe proper and complete pesformance of my duties, and |
cm funrilioe with andg aceepr the abiivations of my position ay registeved agent us provided jur in Clugter 603, F.5.

Jaf Necidr Flancad Frnous

Registered Arent’s Signuture ('_I-‘.'I/:‘f'_'JU[RED)
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ARTICLE IV-
The name and address ot cach person authorized to manage and conirol the Limited Liability Company:

Litle; g Ad .
"AMBR" = Authorized Member
"MGRT = Manager

AMEBR HECTOR MANUEL ARKOYQ

£653 MALILARD DR & 103

TAMPA FL 33612

(Use attachment il necessary)

ARTICLE V: Effeciive date, if other than the date of filing: A(OIFIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 9 days afier

the date of filing.)
Nalte:
the document’s effeciive date vn the Department of Swate's records.

ARTICLE VI: Other provisions. it any,

REQUIRED SIGNATURF:
S f/WLMMMéﬁMf -
sL

Signature uf o member or an authoriced rep ntative of a member.

This document is executed in accerdance with section 605.0203 (1) (b), Florida Siglpses.
Fay aware that uny flse information sub:aitted 10 a docoient to the e pariment ul’— fale

constituies a third dcbrcc. felany as provided foru o U735 F S, ,_ .
>

HECTOR MANUEL ARROY O =r

- > s >~

I'sped or printed name of signee ons
Uy
e Feps A

i

Ol WY |5 - 834 8212

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

§ 30,00 Certifted Copy (Optional)
§ 5.00 Certificate of Status (Optionaf)
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If the date inserted in this block dovs not mect thie applicabie statutory fiting requircments, this date will not be fisied as
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