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ARITICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Lishility Company h:

HRBAA 2IND STRERT LLC

(Muet contain the werds “Limited Liability Company, "LL.C, " or*LLC"™)
ARTICLE IT - Address:

The mailing address and street address of the princtpal offico of the Linritsd Liability Company 1s:

Principal Offios Address: Madling Address:
606 SW 114TH AVENUR £06 SW 114TH AVENUE
MIAMI, FLORIDA 13174 MIAMI, FLORIDA 35174

ARTICLE [Tt - Registered Agent, Registered Offics, & Registered Agant'y Signatare:
(The Limited Lisbility Company canmot serve as its own Ragistarsd Agant You must degignnte an individual or
anather hGusiness entity with an active Florlda reglstration ) -

The name and the Flotida strest address of the reglatered agont are:

SANCHEZ VADILLO LLF
Name .
T
3105 NW 41 STREET, 103 —
Florida street address (P.O. Box NUT acocptable) o
MIAMI FLORIDA nin
Ciy State Zip

Having been named as regivtered agent and to accapt servive of )

process for ths abee sated died Hability comparyiat the
Place disigrated in thix certificats, | hereby accept the eppotniment as registered qgent and cgres to act in this eqpartty, 1

ﬁﬂhm.bm@wﬂﬁhmﬁﬂmvﬁmm@b
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the proper and complets performarce of my dutles, and 1°=
am fomilicr withi and accept the obligations of my pusition ax regintered agant as provided for tn Chapter -

805, F& .
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Registered Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and addreas of eash person suthorized to munage and control the Limited Liability Company:
Jitles Name and Addren;
*AMBR" = Authorized Member
"MGR" = Manager
M3OR Halrodoro
606 SW 114TH
A 3317,
.MQ.E—____ M » da
gﬁ Sw I% A
FLORIDA 33{74
MGR 0 i §
606
RIDA 13]74
MOR 0000
(Use attachorent if nacessary)
ARTICLE V: Effective date, if other than the date of fiting: - (CPTIONAL)

(If an effective date ix listed, the date mest be specific and cannst be more than five business daylpﬂoﬁiix:}ﬂ%nﬂer
the date of fillng.) L0 o

Dote; Ifthe dte inserted in this block does oot moet th pplicable statutory filing requirements this date Wil 5ot be isted anyy
the docurmont’s effective date on the Dopartment of State's records. = = —_—
e LD - ——s
ARTICLE VT: Other provisions, if any. o o i
= -
- LY,
REGLIRED SIGNA LR

er ot an authorized representative of 2 momber,

cuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am Sovers that any false Information submitted in a document to he Depariment of State
constituies a third degres felony m provided for in3.817.155, F.S.

Typed or printed namo of signes

"

$125.00 Filing Fee for Articles of Orguntzation snd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Qptional)
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