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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARELITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

HAS WINTER (GARDEN LLC
{Must contain the words “Limited Liobility Company, “L.L.C.," or "LLC.™)

ARTICLE i - Address:
The mailing sddress and strect addeess of the principal office of tlie Limited Liability Company is:

Principal Office Address: Malking Addrpess:

2549 NW 96 STREET
MIAMI, FL 33122

2549 NW 96 STREET
MIAMIL FL 33122

ARTICLE IIT - Regletered Agent, Replistered Offlce, & Registered Agent’s Stgnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designante an individual or

another business entity with an active Florida registration.)

The name and the Florida street zddress of the registersd agent arc:

Humberto Aleman

Name

2543 NW 96 Street
Florida streer address (P.G. Box NQT accepiable)

Florida 33122

Miami

City State Zip

flaving been nomned as registered agent and 1o aceept service of process for the above stuted limited liobiliy company at the
place designated in this certificate. 1 hereby acecpt the uppoiniment us registered agent end agree to act In this capacity. 1
Jurther agree io comply with the provisions of all sialutes relating to the proper and complete perfarmance of my dutics. und
am fzmillor with and acceps the obligarions of my position as registered agent as provided for in Chapter 605, F.5..

T Registered Agent’s Signature (REQUIRED)

1 Vs

(CONTINUED)

From: Yaneat Avile
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ARTICLEIV.
The namz and addresc of cach person authorized to manage and eontro! the Limited Liabiliry Campnay:

"AMBR" = Awthorized Member
“MGR" = Manager
MGR upberno Alema
2549 NW 9§ Street
Miemi, Floryda 33122

{Use attaclhment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)Y -
(If an effective date Is [isted, the date must be specific and cannot he more than flve business days prior to or 90 dnys after

the dure of Niling.)
Note: If the datc inserted in this block does aot mest the upplicsbls statutory filing requirernents, this date will not Le listed as

the document's effective date on the Department of State’s 1ecords,

ARTICLT V1: Other provisions, if any.

BEQUIRED SIGNATURE:

"7 Signarure of n member or an authorized representative of & member.
This document is executed in nccordance with section 605.0203 (1) (b), Floridu Statutes.
[ am oware that any false information submitted in 2 document to the Deparunent of State

constituics 2 thivd degree felony as provided forin ¢.817.155, F.S.

Humbeto Aleman
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Artictes of Orgunization und Designation of egistered Agent

$ 30.00 Certifled Copy (Optinnal)
$ 5.00 Certificate of Status (Optional)
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