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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name;

The name of the Limited Liabihity Company 1s:

HMB Communications LLC

{Must contairt the words “Limited Liabilny Company. "L.L.C.." or "LLC.™)
ARTICLE 11 - Address:

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

Principal Office Address:
3833 Powerline Ra

Muiling Address:
3832 Powerline Rag
Suite 201 Suite 201
Fort Lavderdale Flgrigda 33309 For | auderdale Florida 33309

ARTICLFE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registraiion.)

The name and the Florida street address of the regestered agent are:

- ~2
I =
-
Northwest Registered Agent LLC = =
Name I - ?;
s pmd
7903 4th I N STE 300 AR

- — My -0
Florida strect address (P.O. Box NOT acceplable) . =
3 —
St. Petersburg FL 33702 3 -

?

City State

Zip -
Heaving bheen named as regbiered agent and o acceptservice of process for the above siated lmied Babilioe compuan: at the
place desipnated in thix certificate, herehy aceept the appointment as registered agent and agree 1o oot i this copacity, |

yoio]
!
L\

further agree to comphewith the provisions of all stanuies relating 1o the proper and camplete performance of my duties, and |
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

|

chist%d r\fgcnt'sﬂign'u:urc {REQUIRED)

(CONTINUED)
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ARTICLE IV-

Lidle;

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

The name and nddress ol cach person authorized to manage and control the Limited Eiability Company

Name and Address

Blume, Antonia Hannah Mia

3833 Poweding Bd Suite 201

Fert Lauderdale Florida 33309

{Use attachment if necessary)

ARTICLE V: Effcetive date, if other than the date ol [iling)

AOVTIONAL)
(I an cffective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)
Note: I ate ins

ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docwment’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE

ST G i
Signature of 4 mémber or un autﬁ/iruud representative of o member,
This document 1s executed inaccordance with section 6050203 (1) (b}, l'lorid:l Statu

=
T -
| am aware that any false nformation submitied i a document o the th’lrilmﬂl of $135 T
constitutes a third degree felony as provided for ins 817,135, F .S, = g
A M e
: ST o) []
Nat Smith rAgd
Typed or printed nume of signey M -0 r“_}
o O
Eiling Fees; e
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent ER
$ 30Lo0 Certified Copy (Optional) i
$§  5.00 Certificate of Status (Optienal)
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