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ARTICLES OF ORCANTZATION FOR FLORIDA LIMTTED LIABIITY COMPANY
ARTICLET - Name:

The name of the Limited Ligkiity Company is,

HHST, LLC

(Must contain the words “Limuted Liability Company, “L.L C." or "LLCT;
ARTICLEIT - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principat OfTice Address;

Mailing Address:
5827 Southwest 77th Terrace {same}
South Miami, Florida 13143

ARTICLE I - Registered Agent, Registered OlTice, & Registerced Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered

Agent Youmust designate an individunlagr
another business entity with anacuve Florvida registrauoen.)

=
2o
i 2
Ty
: F T - !
The name and the Florida street address of the registered agent are: LTI ¢
- s gt
Mario A. Sueiras AR
Mame L £ 7
N ame | _‘_; :-3: E b ’J
5827 Southwest 77th Terrace SN
Florida street address (8.0, Box NQT aceepiable) - -1| D
iy -
South Miami Florda 33143 -
Cirv

State Zip

Having been named as reyistered agent and to aceept service of process for the ehove stated limited liabilisy company af the
place designatedin this certificare, ] hereby accept the appoinment as registered agent and agree i act in this capacin: |
Surther agree to comply with the provisions of all statutes relating to the proper and complere pe rformance of my duties. and |
am famihiarwith and accept the obhganons of my position as registered agent &3 providedjor i Chapter 603, F.5.
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

I "II,.
"ANBR" = Authorized Member
CMUOR" = Manager

The nanee and wddress of cach person authorzed 1 manage and control the Limiied Liahility Company:

A and Addeess

MGR Mario A. Suciras
2827 Southwest 77th Termace
South Miami, Flonda 33143
MGR

Sandra M, Sueiras

5827 Southwest 77th Tetruce L
South Miami, Florida 33143 =
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{Lise atiachment if necessary)

ARTICLEY: Effective date, 1f other than the date of filing.

AOPTIONALS
(If an eflective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler
the date of [iling.)

Note: If the date inserted in this block does not meet the applicable stattery liling requiremenis, this date will nnt be Listed as
the document’s effective date on the Depaniment of State’s records

ARTICLE VT Other provisions. if any,

REQUIRED STGSATURE:

Sandra M. Swwivas

Signature of a member or an authorized representative of o member.

This document 15 executed in accordance with section 603.0203 (11 (b}, Flonda Statutes

I am aware that any fabse information submiited 1n a document 1o the Depariment of Stawe
constitutes @ third degree feiony as provided for ins. §17. 155, .5,

Sandra M. Sueiras, Manager

Typed or prinied name of sigree

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 31,00 Certified Copy (Opticnal)
S

2,00 Certificate of Status {Optional)
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