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March 29, 2024

FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING Division of Corporations

I

SUBJECT: HAS CVS LIC
REF: W24000050440

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

MISSING MGR NAME IN ARTICLE IV

If you have any further questions concerning your document, please call
{850) 245-6052.

Carlos E Rico FAX Aud. #: H24000116271

Supervisor Letter Number: 524A00006763
New Filing Section

?.0 BOX 6327 - Tallahassee, Flonda 32314

From: Yanat Avila
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY 2” 2 HAR 2
9 :
ARTICLE I - Name: PH ! '0
T R
- o L LARASSEE, FLORIA

The naine of the Limited Liability Company is:

HASCVSLLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal OfTce Address:

2549 NW 95 Sureet 2549 NW 96 Street
Miami, FL 33122 Miami, F1. 311122

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuay cannot serve es its own Registered Agent. You must designate an irdividual ar

another business entity with an active Florida registration.)
The name and the Florida stree: address of the registered agent are:

Humberto Aleman

Name

2549 N'W 96 Sirest
Florida sireet address (P.O. Box NQT acceptable)

FL 33122

Miami
City State Zip

Flaving been named as registered ageni and to accept service of process for the above siated fimited lability company at the

place designated in this certificate. I hereby uccept the appaintment as registered agent und agree to act in this capecity, |
further agree to camply with the provisions of alf statutes relating to the proper and complete performance of my duties, and

am familiar with and accep! the obligations of my position as registered agent es provided for in Chapter 603, F.5..

(—h.:!m,
-
" Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'v-

The name and address of each person authorized to manage and contrel the Limited Liability Company.
Xlde:

AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Humberta Al2maa
2549 NW 96 Sieet
Miami. FL 33122

{Use ettachment if necessary}

ARTICLE V: Effective date, if other than the date of aling: . (OPTIONAL)
{If an cifective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: 1f1he date inserted in this block dues not mee: the upplicable statutory filing requirements, this date wiil not be lyted as
the document’s effective date on the Depurtment of State's records
ARTICLE VI: Other provisions, if any.
REQUIRED SIGNATURL:

Signalure of a member or an authorized representative of a member. =>-
This document is executed in accordance with section 605.0203 (1) (b), Fiorida ijutcs

L—d
[—]
™3
o
I am aware that any false information submitted in a docuinent to the Depariment of State .:;_.;;. .
constitutes a third degree felony as provided for in s.517.155,F.S, -Ta: . =0 o
- . N ——
w
Humberto Aleman oo N2 o
Typed or printed neme of signee ‘:: . - T
-t = -,
l-.]. E . - L —
$125.00 Filing Fee for Articles of Organization und Deslgnation of Reglsteced Agent .
5 30.00 Certified Copy (Optional) o
$ 5.00 Certificate of Status {Qptionai)

STULIORE!
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From: Yanet Aviia



