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CAPITAL CONNECTION, INC.

417 E. Yirginia Street, Suite 1 = Tullahassee, Florida 32301
(850) 224-3870 + 1-500-342-8062 « Fax (850} 2232.1222

HE INVESTMENT GROUP LLC

Please Debit FCA000000003 For: 130

Thank you Seth Neeley
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

HE INVESTMENT GROUP LILC

(Must contain the words “Limited Liability Company, "L.L.C.." or "L1.C.7)
ARTICLEII - Address:

The maiting address and sireet address of the principal office of the Limited Liability Company is

Principal Office Address:

255 ARAGON AVENUE, 2ND FLOOR 255 ARACGON AVENUE 2ND FI1.OOR
CORAL GABLESFL. 33134

CORAL GABLES FL, 33134

ARTICLE 11 - Repistered 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.)

Fhe name and the Florida strect address of the registered agent are

ABITOS ADVISORS LLC

Name

255 ARAGON AVENUE. 2ZND FLOOR
Floridn strect address (P.(). Box XOT acceptable)

City State Zip .

Having been named as registered agent and to decept service of process for the above stated limited liability rampam at th
place designated in this cerdficate, I herehy aceept the appointment as registered agent und agree (0 acr in this mp(zc:rv f=
Surther agree to comply with the provisions of all statutes relating o the proper and complete performance vf my dum_\ and T

am familiar with and accept the vbligations of my position as céisterat] agent us provided for in Chapter 605, 53 A e
—3
ol

Registered Kgim‘s Signature (REQUIRED)
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ARTICLE TV-

The name and address ot cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGOR™ = Manager

MGR HERNAN MATEQ
255 ARAGON AVENUE. 2ND FLOOR
CORAL GABLES FL., 33134

(Usc auachment if necessary)

ARTICLE V: Efitciive date, if other than the date ol [iling: (OPTIONAL)}
(If an effective 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:

I ihe date inserted in this block does not imeel the applicable statwory (iling requirenients, this date will not be listed as
the document’s effective date on the Department ot State's records.

ARTICLE VI: Other provisions. if any.

Y

REQUIRED SIGNATURE:

SN

i
IRE

blgndtmé/f member or an authorized representative of a member, ‘,'_’;C,'
This document is gkecuted in accordance with section 605.0203 (1) (b), Florida ‘%tatmcs

I am aware that ady false information submitted in a docwment to the Departiment oiiSIalL
constitutes a third degree felony as provided for in s.8317.135, F.8.

TERTE
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HERNAN MATEO
Typed or printed name of signee




