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AHTICIFROF ORCGANIZATION FOR FLORIDA T IMTTFDLIABILITY COMPANY

ARTICLE ] - Name:
The name ol the Limited Liability Company is:

HS GLASS LILC
(Musi contain the words "Lunited Liabiliy Company, "L L.C.7or "LLC ™)

ARTICLE I - Adilress:
The puiting addiess and street adddress of the principal office af Qi Limited Liability Company is:

Principal Office Address: Mailine Addresy:
285 ARAGON AVENUE, 2ND FLOGR 255 ARAGON AVENLE, IND FLGOR
CORAL GABLES FL. 31134 CORAL GABLES FL, 33134

ARTICLE 115 - Replstered Agent, Registered Oifice. & Registered Agenty Slgnature:
(The Limited Liability Company caninot satve as ity own Registered Agent. You must designate an iadividual o
another butiness entily with an actine Flarida regisiration.)

The nizme and the Fletida strezi address of the segitered agent ate,

ARITOS PLLEC

Nainc

2L ARAGON AVENULE, IND FLOOR
Flogida street address (PO Box XOT secemablzy

CORAL GABLES i 31
City Sl Zip

Having been named ax registerad agentand o aceept service of procece for the ahase stated limited liahidity company ot the
place designated in thix certifivate, | kerehy aceept the appainiment as regiviered ageat and agree o aedin this capaciiy. |
Jurther agree to camply with the privavions of ail statwies relating o the proper and complete performence of my duties. end 1
am fumiliar with and aveeps the ohligations of my pavition as regiteresd agent ax proyiled foran Chapuer 805, F.8

Registered Agtned ¥gnatre (REQUIRED)

(CUNTINUED)
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ARTICLETV-
The name and address af each person autharized W nunage and control the Limited Liability Company:

Title: N Address:
"AMBR" = Auotized Member
"MGR"™ = Manager

MGR EDUARDO TOMAS HIDRALGO

258 ARAGON AVENUIL 2N FILOOR
CORAL GABRLES FL. 33134

MGR MERCEDES SEERER
255 ARAGON AVENUE, 3ND FLOOR
CORAL GARLES FL_33134

(Use uttachment it necessary)

ARTICLE V: Effectve date, il other than the date af filing: AOPTIONALY

(If an effective date t5 listed, the dare must be specific and cannot be more than five business days prior to or 90 days afler
the date of filing.)

Note: T the date inserted i this block does nat incet the applicahle stiutory Aling requirements, this date will not be listed as |
the document’s effective date on the Depanment of State s cecords

1 am aware that any lalse information submitted in a document (o e Departmend of Stte
constiteles a third degree lelony as provided forin s 817,155, .8,

1
ARTICLE VI: Other provisivns, if any.
7 i
REOLUIRED SIGNATURE: / '
' |
Sipnature of 2 member or an authorized representative of a member, !
This document is cxecubed in aceordance with sectinn 6330203 (1) (b), Florida Statutes. '
|
1

EDUARDL TOMAS HINDALGO
Typed or printed nanke ol signee
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