XY/ XESIEY.

. T

(City/StatefZip/Phone #)

[:| PICK-UP D WAIT

|:| MAIL
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instruclions 1o Filing Officer:

Office Use Only

900418358039

TRURCI AR 1 ) KN NIRRT I £ S R I
J 1
-
-h
oo = W \
- (o] ("
< - it "
X S
ff-: 4 "\J -
Ty -1 - \
WY <
FAPERE ) < \
v ) 2 (f'. \_‘l
BLEA) - O \
R -~ \
2w 2 . k
AN
WG -t
4
) ~a
=z
~




COVER LETTER

T New Filing Section
Division of Corporations

HUR SOLUTIONS, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclused Articles of Organtzation and fee(s) are submitted for filing,
Please return all correspondence coneerning this imatier to the lollowing:

JESUS ENRIQUE FERNANDEZ BERTEL

Name of Person

HUB SOLUTIONS, LLC

Firm/Company

26 SEORDL AVE.

Address

HALLENDADEL, FL 33009

Citv/State and Zip Code
TRUSTEEINCEGMAIL.COM

Eamui! address: (10 be used tor future annuad report notification)

For further intormation concerning this matter, please call:

MINS. DR.LRONA R SHUFOR 786 344-3705
Aty )
Nuame of Person Area Code Davivne Telephone Number

Enclosed 1s a cheek for the following amount:

BS$123.00 Filing Fee (35130.00 Filing Fee & £3S155.00 Filing Fee & T18160.00 Filing Fee,
Certifleate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certsfied Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Scetion New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.0. Box 6327 2415 N, Monroe Sireet, Sulic 810

Tailahassce, 'L 32314 Tallahassee. ¥F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabthty Company is:

HUB SOLUTIONS, LLC
(Must comtain the words “Limited Liability Company, "L.L.C..,” or “"LLC.™)

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

Principal Office Address: Mailing Address:

26 SE 3RD. AVE.

STE.A
HALLANDALE, FL 33009

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agend are:

TRUSTEEINC

Name

7900 NW 27TH AVE: STE. AG4A
Florida sireet address (P.O. Box NOT acceptable)

MIAMI ) FL 33147
City State Zip

Having been named us registered agent and 10 accept service of process for the above stated limited liabilitv company at the
place designated in this certificare, [ hereby accept the appoinmment as registered agent und agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and {
am familiar with and accept the obligations of iny posiiion as registered agent as provided for in Chapter 603, F.5..

chistcrcWignalurc (REQUIREDY

(CONTINUED)

o



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address;
TAMBR" = Authorized Member
"MGR" = Muanager
AMBR JESUS ENRIQUE FERNANDEZ BERTEL

26 SE 3RD. AVE.
HALLANDALE. FL 33009

AMBR CARLOS ) HERNANDEZ ESCALANTE
26 SE3RD. AVE. STE. A
HALLANDALE, FL 33009

{Use attachiment if necessary)

ARTICLE V: Effective date. if other than the date of filing: 11/26/2023 (OPTIONAL)
(If an cffective date is listed, the date must be specific und cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 11 the dase inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as

the documient's effective date on the Department of State’s revords.

ARTICLE VI: Other provisions, if any.

CULINARY INDUSTRY HALIT BUSINESS CONSULTING. OPERATIONAEL AND ADMINISTRATION.
MANAGEMENT. PURCUMENT FULLFILMENT, GLOBAL COMQDITY ACOUISITON, FOR HIGH END FOODS
CATERING COORDINATION SERVICES. AND ANY OTHER BUSINESS OPPORTUNITIES AS DEEM BY LAW.

REQUIRERD SIGNATURE:

Signaturc of & member or™ autkorized representative of a member,
This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a decument 1o the Department of State
constitutes o third degree felony as provided for ins.817.155, .8

MINS. DR, LORNA R, SHUFORD 1t TRUSTEEINC
Typed or printed name of signec

Filing Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
=

5 3004 Certified Copy (Optional) ~
S  5.00 Certificate of Status (Optional) e



