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ARTICLES OF ORCANIZATION FOR FLORIDA LIMIT EDYLIABIITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company is:

. HS BEST SOLUTIONS, LILC.
{Must contain the words “Linied Lizhilily Company, “L.I.C. " ar “LLCT)

ARTICLE 1 - Address:
The maiding address and street address of the principal office o the Limited Liability Company is:

Principal Office Address: Mauailine Address:

7035 N\W 186 STREET 7035 NW 86 STREET
APT #[)-21! APT D211
MIAMI LAKES, FL. 330i5“_ﬁ_

MIAMI LAKES. FL. 33015

ARTICLE U - Registered Agent. Registered Office, & Registered Agent’s Signature:
d Agent You must designate an individual or

{The Limited Liability Company cannot secve as its own Registere
another business entity with an active Fiorida registration.)
P
i
The name and the Florida street address of the registered agent are: L
MECTOR RIVERA . )
Name éD '
7035 NW 186 STREET APT i#D-2114 5’2
Florida sirect address (P.O. Box NOT acceplable) i
MIAMI]LAKES FL. 33015 @2
Stue Zip

Cuty
Y

above siated limited liabilin: campany al the

Faving been named as registered apent and o accept servive of process for the
& ! jt
dppointmeni as regisiered agent and agree i act in this capacity. f

plece desigmated in dhis certificate, 1 hereby aceept the
Surther ugree 1o comply with the provisions af alf starus
am familiar with and accept the okligations of my posti

chistc:'&l Agent’s Signature (REQUIRED)

(CONTINUED)

cs relating w the proper and complete performance ai' mv dutics, and |
/ - . . -~ s e
S registered agent as provided for in Chapier 603, F.S.
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ARTICLE Iv-
The name and address f cach pursem anthorized to manage und coniral the | imited Liabiliny Company:

Litlg: NIoe ; Addre
"AMBR" = Authorized Member
"MGR" = Manager

AMBR HECTOR RIVERA
035 NW 136 STREET APT #00-211

Miadi LAKES, FL. 33015 T _

WUse atiachment if necessary)

ARTICLE V: Effcctive date. if other thag 1he Jate of filing: __ . _ AOPTIONAL)

Uf an effective date is listed, the date must he specific und eannot be more than five business days prior 1o or 90 days after
the dute of filing.)

Note: [f the date inserted in this block does not meet the applicable stautory filing requirements, this date will et be Hsted as
the ducwnent’s effective daie on the Department of State's records.

ARTICLE VI: Other provisions, if any,

Signature of a member or an authorized representative ol a member,
This document is exceuted i accardunce with scetion 605.0203 (1) (b} Florida Statutes.
Tam aware that any false information submitted in 2 document to the Depanment of $1aie
constilutes a third degree felony as provided for in 5.817.155, .8,

HECTOR REVERA

e e e e

Typed or printed rume of sigiee

I4‘i !IIE: l-‘g \S-
S125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
§ 3000 Certified Copy {Optional)
3 500 Certificute of Status (Optional)



