To: 18506176282 From: 14553173436 Date: $7/12/22 Time: 3:58 PM Page: J1/02

7412123, 10:53 AM Division of Corporatio
’wamﬁ m‘;}t L%

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000244273 3)))

Note: DO NOT hit the REFRESH/REL.OAD button on your browser {rom this page.
Doing so will generate another cover sheet.

To!
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : LFGALTNC CORPORATE SERVICES TNC.
Account Number : 120188908011
Phone : (844)3B6-0178
Fax Number 1 (214)317-4754

**cnter the email address for this business entity toc be used for future
annual report mailings. Enter only one email address please.*™

Email Address:

FLORIDA LIMITED LIABILITY CO.

- E_, 1930 Ham Brown LLC
D - Ef:u_l
= e [Certificate of Status | 0 |
& [Ccrtiﬁed Copy || 0 I
TIRRY [Page Count I T
o |EstimatedChargc ]l $125.00 I
TR ! —
e -
L nar] -
= R~
= (S
I oD .
e - - - - T IN  LU
i L
s —
I N
m‘ﬁ.
Electronic Filing Menu Corporate Filing Menu Help =% 2
m
Men
MR e
-
ooy

hitps Hefile.sunbiz org/scripts/efilcovr.exe

a3is.



To: 1B5C6176381 From: 146931734326 Date: 07/123/23
Juc.Byr =ve'zoe 13 3C2CE306- 3

ABD.L3AT.DAST.OTEENARADT

Time:

3:5€ PM Page:

((H23000244273 3)))
ARTICTES OGFORGANIZATION FOR FLORINDA LINICTRTY LEABH IV COMPANY
ARTICLE - Name:

The name o the Limted Labilts Company s
[y

1930 Ham Brown LLC

(Must contan the words “Lnntead Ly Company, "L L O "o "RLOCT
ARTICLET - Address:

The muuhing address wd sirect addiess of the prmaipal oftice of the Limited Linbility Company s

Principal (Hlice Addiress:
1930 Hum Brown Rd

Mailing Addiess:
3196 santa Cruz Dr

Kissimmee FL 34746

Kissimmee FL 34746

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabliny Company cannot seive as s own Registered Agent You must designate an indrewdunl o
anviher busness enlity with s actve Flonda registianon

The nzme and sthe Flonda sireet address ol ihe registered agent e

Luis Cruz

Name
3196 santa Cruz Dr

Flonda sirectsiddiess (00 Box 207 aecepiabie}

Kissimnee Fl

34746
Aip

TS Stale
Hlaving been numied a5 registered ugeni and fo accept service of processior the ehove siaced lmiied ftubihine conipuny ar the
pluce designuted in this cernificare, hereby accept the uppommienias regisicred uges: and ugree v act in fdus capaai. !

he obloatione ot nn:
the ot CocuSigned by.

(wis Crusy

SoaroT

frrther ugree o comph with the provisions uf ull siaiuies relanmg 1o the proper und complete performunce of my dities, and
i tadpiiar weth and accepni

seasiion as regsiered agont as provided form Chapter 008 F.5.
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ARTHOLE Y.

The mame and address of each pessen authonzed o omimage and control the Lomited Liabkilny Company,
"AMBR" = Ahonzed Member

PNIGRY = Nanager

HGR

LUIS_CRUZ
31960_santra Cruz Dr
KISSIMMEE FL 34740

MGR

MERCEDFS ROMAN
3196 Sapra Cruz Or
KISSTMMEE FI 34746

MGR

MERALIS CREUZ
3196 _Santa Cruz Dr
KISSIMMEE _FI_ 34746

MOR

LULS CRUZ ROMAN
3196 sapia. . Cruz Or
kISSTMMEFE F| 34748

(Use attachment 1 necessary)

ARTICLE Y. Eiffecuve Jdate. 1f other than the daw of tiling. 07 /12 /2023

TOPTIONALY
(If an effective date is lsted, the dite must be specitic and cannot be more than Gve business days prior to or 90 days alte
the date ol liling. )
Note: 11 the dute snsericd mmtius block does not meet the appheable simuiors filing requaements, this date swili not be hsted us
e document’s eifeenve date on the Depiimeni of State’s records

ARTICEE VI Gthes provisions, fans

REQUIRED SIGNATURE: ( T Daeumerna

(s (v

S TN YL S T

Signature of a member oe an authurized representative of w member,
s document is executed i accordance with section 003 G203 (1) th). Florida Statuies,
Fam aware that any alse mivemation submnted i a document o the Depaniment atybtate

3
=
=
constitutes 2 third degree felony as provided for ins 817 155 F 5. ?_’E:,‘j‘ P -ﬂ
R =
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e ' e =2
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