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ARTICI FROF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI- Name:
Tho nxms of the Limited Liability Company is:

HBAA IRD STREETLLC

(Must contain the words “Limited Linbility Compary, “L.L.C." or “LLC.")
ARTICLE IT - Address:

The meiting eddress and street address of the principal office of the Limited Liability Company ta:

Prinsipsl Qffice Address:

Mailing Addrres:
605 SW 114TH AVENUR 604 W 114TH AVENUR
MIAMI, FLORIDA 33174 MIAML FLORIDA 33174
ARTICLEIII -

Agrnt, Registered Office, & Registered Agent’s Skenature:
{The Limited Lishility Company cennot yerve as its own Reglstered Agent. You nmust designate an individual or
ancther business entity with an active Floridw registration.)

The mam¢ and the Florida streat adiress of the registered agent are:

SANCREZ VADILLOLLP
Namo )
3105 NW 41 STREET, 103 2L 3
Florids sirect address (P.0. Box NOT scceptebls) o= T
MIAMI FLORIDA 3R =7 i
Hxving been namwd ay registerad agert and (0 accept eervice qﬁprmfwﬂnabmmdﬁmmdmmmm_rﬂﬁ -+ ‘;l
place dasigreted i this cortificate, 1 bereby qooept the qppointment ox rogistered qgart and agree t actin this capachiy-f 72
=

Sirther agree to comply with the provisions ofull statutes relating to the groper and complete performance of my duties, aid |
am familior with and aecept the obligationy of iy position as registered agent as provided for In Chapter 805, F.S..

S G

Registared Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Tha name and address of each person authorized to menage and control the Limited Lisbility Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR

MGR

MQOR

{Use attachment If nccessaty)

ARTICLE V; Effective dats, if other than the date of filing: - (OPTIONAL P)Ji et
(IhmdrecﬂvedmIsIi.rtad.t.hethtenmstbelpedﬂcnndcannotbemnredmnﬂvabuxlne-dnyaprlorwor%
the date of filing.)

diyes sher 7

P

Note: Ifthe dete inserted in this block does not meet tha applicable statutory filing mquhm:nt,thladﬁnwﬂlnmb&}mmd .
the document’ nﬁ'ncﬁvudataonﬂla])cpmm:nt of Stete"s recards.

ARTICLE VI: Other provisions, Ifany. “

r or an aothortred representative.of a member.
This docurent is exocuted {n accordanss with gection 605.0203 (1] (), Florida Statutes,
1 am aware that any false information subsnitted in & document to the

Department of State
constitutas a third degres feloy as provided for in 4.817.155,F 5.

XIOMARA POLANQO, INCORPORATOR,

Typed or printed name of signee

Flling Fexa:
$125.00 Filing Fes for Articles of Orgaolzation and Dexignstion of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Cortificats of Status (Optional)




