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May 10, 2023
FLORIDA DEPARTMENT OF STATE

D by .
ATESIANO TAX SERVICES 1vision of Corporahons

¢

SUBJECT: HRV LLC
REF: W23000067714

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it 1s the =same
as, or it is not distinguishable from the name of an exlsting entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is, 564797.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Joel G Pollock FAX Bud. #: H23000172852

Regulatory Specialist II Latter Number: 223A00010627
New Filing Sectilon

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTI OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

i3 14GRM No. 07

LJHR LLC . .
(Musl conlain the words “Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLE If - Addvess: o
The mailing address and slreet address of the principal office of the Limited Liabilily Company is:
Principal Office Adduess: ' Malling Address:
3!85 NW 120th WAY 3185 NW [20th WAY
SUNRISE, FL 313323 SUNRISE, FL 33323

ARTICLE IT1 - Reglstered Agent, Registered Offlce, & Reglstered Agent's Signature:
(The Limiled Lighility Company canno! serve a5 ils own Regiatered Agenl. You mus! designate an individual or
another businessentily with an aclive Florida registcalion, )

The name and the Florida sheel address of the registered agenl are:

JASON VIERA

Name

JI85 NW 120th WAY
Florida street address (P.O. Box NOT acceptable)

SUNRISE FL 13323
City Stale Zip

faving been named as registered ageni and lo accepi service of process for the above staled limited liability company at the
place designated in this certificnte, | hereby accepl ihe appeinfrent as registered agent and agree fo act in fhis capacily. |

Surther agree lo comply with the provisions of afl siatutes refating lo the proper and complele pevformance of my duties, and
am failiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 645, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~

The name snd address of eack person authorized (o manage and control the Limited Liabllity Corapany

"AMBI" = Auhorized Member
"MGR"'= Menager . .
MGR : JASON VIERA
. 3185 NW 120th WAY )
SUNRISE_FL 313273

MGR ' LYANNE VIERA
© IIBSNWI0hWAY —
SUNRISE, FL 33323

(Use attachment i necessary)

ARTICLE V: Bffective dato, if other than the date of filing: . (OPTIONAL)
(Lf an effective date is listed, the date must be specific and cannnt be more than Nive business days prior tn or 90 days after
thé date of flilng.}

Note: If the date ingerted in this block does not mees the npplicable stetutory filing requirements, this date will not be listed as
the documen!’s ¢ffective date on the Department of State’s records.

ARTICLE V1: Oher provisions, /[ any.
THE PURPOSE OF THE LIMITED UIABILITY COMPANY IS TC ENCAQE IN ANY LAWFUL ACTIVITY FOR W

A LIMITED LIABILITY COMPANY MAY BE ORGANIZED IN THIS STATE.

WSIGNATW

Signature of 8 member or an authorized representative of a member,
This document is executed in sccordance with seation 605.0203 (1) (b), Florida Statutes.
[ amn nware that ony false information submitted in o document to the Department of Stote
constituies a third degres folony as provided for ins.817.155, F.8,
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JASON VIERA T R
Typed or printed name of signeo it 5
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