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ARTTCLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABIITTY COMPANY

ARTICLEL - Name:
The namwe of the Limited Liability Company is.

Hermes Riva Heldings L1.C
{Miust contain the words “Limited Lability Company. L L C.7or “L1LCT

ARTICLETL - Address:

The mahng address and street address of the principal oftiee of the Limited Liability Company ts.
Mailing Address:

1425 Brickell Ave, Unit S9ED

1425 Brickell Ave, Unit 59ED
Miami, FL 33131 Miami, FL 33131

Principal Olice Address:

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lianlity Company cannot serve as 18 own Registered Ageni You must designate an mdividual or

another business eptity with an acuve Flonda regasiraticn )
The name and the Flonda street address of the registered sgent ure:

Timothy Carver

Name

1425 Brickell Ave, Unit 59ED
Florida street address (PO Box NQT acceptable)

33131
Zip

FL

Gy State

Miami

Having been named as registered agent and io acecept service of process for ihe ebove stared limited liabtiin: company ar the
place designated vt this certificate, [ herely accept the appoimiment as registercd agent and agree @ aci it des capacti, |
Jurthor agive (o comply with the provisions of ali statutes reiating to the proper and complete performance of my duties, and |
am famiiar with and accept the obhgations of my positon as vegistvred ageni as provided for in Chapter 605, F.5.

T'.:Mai%u} {anar

Registered Agent's Signature (REDQUIRED)

(CONTINUED)

(((H24000325042 3)))
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ARTICLE V-

The name and address of each person authonzed w manage and control the Limited Liabiluy Company:

.I.. l - ‘=‘_ e n“ .} i“h.r S
"ANBR" = Authorized Member
"MGR" = Manager

MGR Timothy Carver
1425 Brckell Ave, Unit 59ED
Miami, F1. 33131

(Uise attachment if necessary)

ARTICLE V: Effective date, of other than the date of Diling (OPTIONALY
(If an efTective daie is fisted, the date must be specitic and cannot be more thao tive business davs prioe 10 or 99 days after

the date of filing.)
Note; I the dite inseried in this block does not meet ihe appiicable statutory filing requiremenis. this daie will not be histed as

the document’s eftective date on the Depuriment of Staie’s records

ARTICLE VI Other provisions. if any.

REQUIRED STGNATURE:
Timstls [nmur
!

Signature of o member or an authorized representative nf a member.
This document is executed in accordance with secuan 6430203 (17 (b). Florida Stiates,
[ am aware that any [alse information submitted 11 a document w the Depariment of State
constitutes a third degree fefony as provided torins S17.135, .8,

Timothy Carver

Tryped or printed name of sigree

Filing Foes

S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Apent
8 30.00 Certificd Copy (Optional)
S 200 Certificate of Status {Optional)
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