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ARTICLES OF ORGANTZATION FOR FLORIDA LOMITED LIABILITY COMPANY
ARTICLE T - Natme:
“The narme of the Limited Liabiiity Compuny is:
HESTA FAMILY INVESTMENTS. LLC
{Must contain the wurds “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE 11+ Address:
The mailing addrens snd sirect address of the principal offtec of the Limited Lisghility Company ia:
Pringipnl Office Addeess: Maillng Address:
$155 5. DADELAND BLYD 9154 5, DADELARD BLYD
SUTTE 1492 SUITE 1402
MIAMI FLORIDA 33136 MIAML FLORIDA 33156
ARTICLE 111 - Registered Agent, Reglstered Office, & Reghitered Agent’s Signature:
(The Limiied Lizbility Company cannod serve & its pwn Registered Agent. You must designate an individual or
another business eatity with an active Florida regisiration.)
The neme and the Florida strect address of the regist=red agent are:
.b—:
PADIAL & COMPANY PA --._g_f ~
Name -
Lr &
9155 S, DADELAND BLVD SUITE 1402 To&
Floria strect sddress (P.0. Bux NEIT accepiable) K T]
r"""} —~ "o S,
MIAM] FLORIDA 33156 L, R
City State Zip > o
"_‘_‘\; . ‘3: [7?
Having heen named as registered ogeat and 1o aevep! serviee of provess fur the above stated limited lichiliy companyal ihe  ~ C:'
= - f

place designaied in thix ccrtificate, { herelry accept
further agree (o comply with the provisions of ell stanies

the appointment as registered agent grul agree (0 oct in this capacity. |
refating &2 the praper and complete performance of my dutics, and ()

am famidiar with and accept the obligations of ity pa:r‘ficym regittered agent o1 provided for in Chaprer 605, F.5.

Aot

Registered Agent's Sigrature (REQUIRED)}

(CONTINUED)
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ARTICLETV-
The name nud addrass of cach person authurized 1¢ mansge snd control the Limited Liability Company:

"AMBR™ = Aythorized Member
"MGHR" » Manayer

AMMBR PARLO SERGIO BERENSTAM
9138 DADELAND BLVD #1405
MIAML FLORIDA 33 36

AMEBR ADRIANS ROSA STAPFORTE
2583 QADELAND BLYD #1402
MIAMIL FLORIDA 15156

{Use attachment if necessary)

ARTICLE V: Eflective date, if other than the date of filing: AOFTIONAL)

(I an effective date is listed, the date innst be specific and cannot e more thao MMve business days prior to or S0 days after
the date of filing.}

Note; Ifthe date inserted in this block does not meet the applicable satutory filing requisernents, this date will not be listed 21
the docurnent’s effective date on the Department of State’s reconds.

ARTICLE VI Other provisions, if sy

——— . T

] ol Y. Y o A J’/
BEQUIRED SIGNATURE: / 'W,’LG .

kr_"_)—-——"-’:“
Signature of a mewher or an authurized repretendative of 8 member.

This document is exccuted in accordange with sectlon 6050203 (1) (h), Floridn Swiutes,
{ ar awawre that any false information submined in & document i the Department of Sure
conslilutes a third degree fetony as provided for ins.817.155, F.5.

RADLO SERG CHSTAM
Type! or printed name of s:gnee

Filine Fees:
$125.00 Filing Fee for Articles of Orgunization agd Desighstion of Reglstered Agent
§ 30.00 Certified Copy (Optionsl)

$ %00 Certificute of Status (Optional)
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