4074138813 P-

Z9-Mar-2023  13:47 ACCOUNTING 1AM

L2000\ HQb LY o

Florida Department of Siate
Diviston of Corporations
Elccronic Filing Cover Sheet

Niote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown beiow) on the top and botom ol all pages of the document.

((H23000113511 3))

O

MR 251 | 3ABCE
Note: DO NOT hit the REFRESH/RELOAD buttun o your browser from s page
Doing so will geaerate another cover sheet,

1F

Tos
Civision of Corporations
Fax Number 7 (B583617-6381

Fros:
Account Naue o ATCOUNTING TAX PR GROUP LLL
Account NSumber @ 1282208060157
Phone (8@7)377-77512
Fax MNumber (437)413-8813

s¥fnter the omail address for this business entity to be usea for future
annual report mailings. Enter aaly ong email address please. **

Erail Address:

FLORIDA LIMITED LIABLLITY CO.
4 HM INVERSIONES 1LLL.C
s ;C.'m:iﬁcme of Status
- Contified Copy S
- il’agc Counl : __%
{Estinated Charge i 813000 | N
mialed L oalet - L N =
e 2o I
s DR L3
o> SRS
_ - h_ﬁ; -
ef':'h -

Electronie Filing Menu Corporate Fifing Meny

rips:HeHe.sunDir orgisor otselfoow axe



Z5-Rar-7Z023 13:48 ACCOUNTING 1011

I aTe 2w AA 9
LARO6 4435471 O

COVER LETTER

New Filing Seetiop
Hiivisiust of Corporations

T

HATINVERSIuNE N LLC
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~Name of Lindied Liabikity Company

The enclused Artcles of Organdzation asd {ee(s) are submittad for Bling.
Please reiwn ail conrespondenes sonceiminy tis matter e the foliowing:
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ARTKLES OF ORCANIZATION POR FLORIDA LIMITED LIADILITY UOMPANY

ARTICLE [ - Naipe:

The fatne of the Limited Labilay Company is,

UM NVERSIONES 13O I
1M ust contain e worsds Limited Labiticy Company, "LL.C. 7 or "LIAC T

ARTICLE 1 - Addresw:
The suiling address and sweet sédress of the princips! office of the Limiwed Lisbiliy Company s

Principal Ofce Address:

ANWTICLE 111 - Replsteved Agent, Repistered Offiee, & Registered Agent’s Shpnature:
{The Limited Liabitity Company cannol serve as its own Regisizred Agent You nwst desipnate an individual or

another business eatry with an acive Florida regsiration. )

The name and the Florida street address o the registe;ed agent e
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ted Liabkility Company:
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AKTICLE TV
The aame and address o eineh porson suthorised 1 manage and coniol the L

Litle;
AMBR” = Authonized Member

"MOR” = Managuy
MR
MUK

SAOPTION AL

AOCCEEAry )

¢Lise anachment 1§

kifective date, 1Pother than the Jate of fihing:
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ARTICLE V:
19 the daiz inseried in this block does aot meet the applicable stmory fimg requirements. this Jdite wil
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BLQULRED SIGNATURY
Signature of a member ar an authorized rs';nesentanu of 4 member.
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