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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILE Y COMPANY

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

HEEIMR LLC
(Must contain the words “Limited Laabiliny Company, “LLC. w "LLCT)

ARTICLLE H - Address:
The mailing address and street address of the principal oftice of the Linited Lizhility Company is:

Principal Office Address: Mailing Address:
3400 W FLAGLER ST APT 1402 0 W TLAGLER ST APT 1402
MIANMI, FL 35130 MIAMI, FL 33130

ARTICLE NI - Registered Agent, Registered Oftice, & Registered Agent's Signatnre:
{Tha Limitcd Liahility Compaay cannnt serve as itz own Registered Agent. You must designate an individual or
another business entity with an active Flarida regisiration. )

The namwe and the Florida street sddress of the regisiered ageat ara:

ALEX PINA CO.

Nume

3400 NW S6TH ST STE 450
Florida street wddress (1.0, Box NOT aveeplable)

DORATL FL 33166
(i State 7ip
Huving bevn nanicd as registered agent amd 1o accept service of process for the above stated timited Liabiling company ot thye

fac e devigmated in thiv ceviificate, D hereby gecept the appoiniment as resistered coent and apree to act in this capacin. |

r £ { ) ! Pl I3 & é: ]
Jurther agree 1o coege with the provisions of ufi stetties relating 1o the proper and corplete performance of my duties, and |
am famtficr wirk and accep the ohlivaiions of my position ay registered aeeni as provided for in Chapier 603, F.S.

Registered Apent’s Signature (REQUIRED)

{CONTINUE))

=
w = -
=
=&
o Pt C.
pu
> o
= N
P 2
—_ o
g sy
o =
ps —~
o 2y
=
g .
=

From: Alax Pir

Doc ID: 9711aeach4ileb52ea8ad21408e1cd0c69903154



Tu: . Page: 4 of 4 2024-08-21 20 5222 GMT 13056023977 From: Alex Pin

ARTICLE IV-

The name and address of cach persen authorized 10 manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR™ = Authonzed Momber

"MOGR™ = Manager

AMBR ANDRES PTREZ
A0 W FLAGLER_ST APT 1402

MIAMIL FL 33130

{Lisc attachment if necessary]

ARTICLE ¥V Lifective date, i odher than the date ot liling: AOFTIONALY

(If an effective date is listed, the date must be specitic and cannot be mare than five business duys prior to or 90 days after
the dute of filing.)

Note: [1the date inserted i this bluck ducs ot meet the upplicable statwtory filing requirements, this date will rot be Hated as
the document’s effeciive date on the Department of Staie’s records,

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: %/L
R

—

Signatere of a member or an authorized representative nf s member.
This document is executed in accordanee with section 60203 (1) (h), Florida Statutes,
I am aware that any false informiton submitied in a document 1o the Depastment of Siare
coustitules i third degree lelony us provided forin 5,817,155, F.S,

ANDRES PEREZ

Typed or printed name ol signee

Filine [ees:
$125.00 liiling Fee for Articles of Organtzation and Designation of Repistered Agent
$ 30,00 Cerdficd Cupy (Optional)

8§ 500 Certificate ol Status (Optionah
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