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ARTICLES OF ORGANIZATION FOR B} ORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limiied Liatitity Company is:

Holex Manapement, L.LC
(Must contain the words “Limited Liability Company, “LLC. M er “LLEM

ARTHILE it - Address: ‘
The eailing zdtress and sweet address af the principal office of the Licted Liab:lity Company is:

Mailing Address:

2000 S. Ocean Blve. #10A
Boca Ratow FI1L 33432

Privcipal Office Addreas:

2000 S. Qcean Blvd. #10A
Pacz Raton, FL 33432

ARTICLE IUI - Registered Agent, Registered Office, & Reglstered Agent's Sigrature:
{The Limited Liubility Company cannot seive as its awa Registered Ageut, You must designote an indivvidual or

anather business entily with an active Florida regisrauor.)

The name and the Florida sweet address of the registered agent are:

Baozcua Pisle Khali}

Name

2000 5 QOcean Bivd. #10A
Florida streat address (P.O. Rox NOT accepable)

Boca Ratan FL 13432
‘City Stat: Zip
Baving been named as registerad agentand fo accept service of procss for the above stated fimired hebility company at the

place designated in this certificate, | hereby accept the appoiniment as registered cpenl and agree o acl in this capaciry. |
further agree to comply with the provisivns of all statutes relating to the proper and complate pa-formance of my duties, and |

position us regisiered agent as provided for in Chapter 505, F.5..

am funufiar with and accept the obliganons of
,’2 -~ ~ /7 .
v, P P}’/@w
T ST Regiswied Agert's Signatue (REQUIRED)

{CONTINUED)

Loy )y,

{

1

6 Hd £ nr s

oy I

e——



Page 4 cf < 202307130912 83 CRT Le<ias

From. Mary Brooks
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ARTICLE I'V- . o
The nare and sddicss of cach person suthorized to mansge and conuol the Limited Liakiiity Comprny.

Titis.

*AMBR” = sautherlzed Member
"MOR" = Manages

AMBR

N | Address:

Hozena Pisla Kaalil
2000 5, Ogean Blvd, #10A
Boca Ratgn, FL 3314332

AMBR . Alcsander Khalil
3090 §. Ocean Blvd #10A
Hoca Raten, FL 33432

MGR

Bozena Pisls Khalil
2000 § Ocean Bivd. #10A /
Hoca Ratony, FL, 33412

(Usc attachment if necessary)

ARTICLE Ve Effective date, if othes than e dats of (ling:

.(OPTIONAL)
(1f sn effective date 1§ listed, the date must be specific and cannot be raore thua five business days prior 16 or 9¢ days after
the date of filing.)

Nofe: [ the date ipscited in this block does not meet the applicable stamtory filig requircrments, tbis date wilt not be listed as
the document’s eftective daie on the Depariment of State’s recosda,

ARTICLF V1: Other provisions. if any.

i A

REQUIRED SIGNATURE: -~ '

Signature of a member or aphuthorized representutive of a member.
‘This document 15 execured 1n accyrdance with section £05.0203 (1) (b), Floride Statutes.
I nem eware that any false information submitted in a document te the Departent of State
constituics a third degree feluny as provided for in s. 817,155, 1.8,

Bozena Pisiz Khalil
Tuwped or printed narze of signee

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

3  5.00 Certificate of Status (Opsional)



