Time 0B8/07/24 04:59PM Pages: 3 P: 1/3

08/07/2024 -26:59 From:171B4082550 To:1B506176381 Date

Florida Department of State

fro)iin
Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000266021 3)))

OO

H2400026602134BCK

|

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
; USACORP INC.

Account Name
Account Mumber
Phone

Fax Number

126130066019
(718)362-4789
(718)488-2558

n_;l -
**Enter the email address for this business entity to be used for Fdiﬁﬁé en O
annual report mailings. Enter only one email address please.** ‘- no

info@hummi. shop

Email Address;

FLORIDA LIMITED LIABILITY CO.
Hummi Baby LLC

Certificate of Status | 0

L

Certified Copy
I 02 J

Page Counl
|___s125.00 |
ﬁ

Estimated Charge

%2

-

,
o= 0
f

Help

90 :8 Wy

Corporate Filing Menu

Llectronic Filing Menu



08/07/2024 16:59 From: 17184082550 To: 18506176381 Date Time 08/07/24 04:59PM Pages: 3
(((FRAONM26602 1 29
ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIARILITY COMPANY

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

Hummi Babv LLC
(Must end with the words “Liznited Liability Company, “L.L.C. " or “LLLC.™

ARTHCLE 11 - Address:
The mailing address and street address of the principat oftice of the Limited Liahility Company is:

Mailing Address:

0300 Sleepy Brook Wav 10300 Sleepy Brook Wav
Boca Raton, FL 33428 Boca Raton, F1. 33428

Principal Office Address:

ARTICLE T - Registered Agent, Registered Offive, & Registered Agent's Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an sudividual or

another business entity with an active Flarda registration.)

The name and the Florida sireet address of the registered agent are:

Yitzchak Herman
Name

L0300 Sleepy Brook Wav
Florida sireet address (P.O. Box NOT acceptable)

FL 33428
Zip

loca Ralon
Cuy Stute

Hlaving een namced as reglstered agent and o aooepy service of process for the above stuted linnted by company at the
£ 3 "y . A .

place designated it this certiffcare, ! hereby uccept the appoiniment us regisicred agent and agree to act in this capacin. |
Jurther agree io comply with the provisions of all siaiuses relating io the proper and complete performance of myv disties, and |

am familiar with and accept the obligations of my position us regisiered agont as provided for in Chapter 605. F.5..

/s/ Yitzchak Herman
Regstered Agent’s Signature (REQUIRE D)

(CONTINUED)
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ARTICLE IV-
The pame and address of each person authorized to manage and control the Limited Liability Company

,:'.“II. “l‘l _! ll “. t9n;

Yitechak Heron

Title:

"AMBR" = Authorized Mcniher

"MGR™ = Manager
ANTBR
10300 Sleepy Brook Way
Bova Raton, FL 33.42%
AMBR Esther Fischman
103040 Sleepy Brook Way
Buoca Raton. FL 33428

AQPTIONALY

{Uise attachment if necessary}

ARTICLE Vo Ellective date. if other than the dute of filing:
(Hf an effective date is listed, the dute must be specific and caniot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inseried in this block dues not meet the applicable statutory filing requirements. this date wili not be listed as

the decument's effective date on the Bepariment of State s recosds

ARTHCLE VI Other provisions. if any,

REOUIRED SIGNATURE:
fs/ Yitzchak Herman

Signature of a member or an authorized representztive of 1 member,

This document is exccuted in aecordance with scetion 605.0203 (1) (b), Florida Statutes.

I am awarc that any false mformation subnntted g decument to the Departnen of Stale

constituges a third degree felony as provided for ins. 8171535 F.8

Yitzchak Hernnan
Tyvped or printed name of signee
l‘jll]!: I..rr v
S125.00 Filing Fee for Articles of Oruanization and Designation of Registered Agent

33000 Certificd Copy (Optinnal)
S 00 Certificate of Status (Optional)
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