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COVER LETTER .
TO:  New Filing Séxtion
Divisien of Corporations
SUBJECT:

HCM INVERSIONES BIENES RAICES LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

MARIA XIMENA MARTINEZ

Name of Person

MODERN SOLUTIONS GROUP
Firm!Company

10810 BOYETTE RD STE 2280
Address

RIVERVIEW, FL 33568

City/State and Zip Code
INFO@MODERNSOLUTIONSGROUP.NET

—
E-mail address: {10 be used for future annual report notification) -
-
For further information concerning this matter, please call; '::': _J
o
MARIA XIMENAMARTINEZ 786 571-4129 RIS
t! l—l—‘I s
Name of Person Area Code Daytime Telephone Number P E-i
e
=
Enclosed is a check for the following amount:
M 5125.00 Filing Fee [0%130.00 Filing Fee & [J5135.00 Filing Fec & £18160.00 Fiting Fec.
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed}
Mailing Address Street Address
New Filing Section
Division of Corporations

New Filing Section Division
The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FLL 32303

P.O.Box 6327
Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HCM INVERSIONES BIENES RAICES LLC

(Must contain the words “Limited Liability Company, “L.L.C.."or "LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
6324 GRANT ST 68324 GRANT ST

HOLLYWOOD FL 33024 HOLLYWOQOD Fi. 33024

ARTICLE IH - Registercd Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
anather business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are;

HECTOR CABRERA

Name

6324 GRANT ST
Florida strect address (P.O. Box NQT acceptable)

HCLLYWOOD FL 33024
City State Zip

Having heen named as registered agent and to accept service of provess [or the above siated limited liahility company at th

place designated in this certificate, I hereby accept the appointment as registered agent and ugree to act in this c‘apucfn’

fiurther agree 1o comply with the provisions of all stanutes relating 1o the proper and complete performance of my dunq; and =

am fumifiar with and accept the obligations of my position us registered agem as provided for in Chapier 605. F. SI

37'
Hectwr Cabrern U“-.
1,

Registered Agent’s Signature (REQUIRED) -
m
—

{(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized to manage and contro! the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR HECTOR CABRERA
5324 GRANT T
HOLLYWOOD FL 33024
MGR HECTOR LUIS CABRERA
5324 GRANT 5T
HOLLYWOOD FL 33024
(Use attachment if necessary} r;_-;
iy . Ll
-.A‘ . L -
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAI;.): - — - t
(H an effective date is listed, the date must be specific and cannot be more than five business davs prior tQ_'QI:_g!] day¥after s
the date of filing.) = .

e —

. . . . . . . o -3
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be 1Xed as
the document’s ¢ffective date on the Department of Siate’s records.

Dy g M
2O
ARTICLE VI: Other pravisions. if any. My = y
AEAL ESTATE INVESTMENTS ;ﬂ -
e

REOQUIRED SIGNATURE:

P
Hecler Culrera

Signature of a member or an authorized representative of a member,
This document is exccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitied in a document to the Departmeni of State
constitutes a third degree lelony as provided for in 5.817.155, F.S.

HECTOR CABRERA

Typed or printed name of sighee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal)

$ 5.00 Certificate of Status (Optional)
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