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COVER LETTER

RERE New Filing Section
Division of Corporations

Beason HR Holdings LU
SUBIECT:

Name of Limited Liabifity Company

The enclosed Articles of Organizazion and (cels) e submitied for filing,
Please return all correspondence concerning this miitter to the toltowing;

David Bauer. Esq.

Nune of Person

Bauver Gutierrez & Borbon PLLC

Firm'Company

814 Ponee de Leon Blvd, Ste 21

Address

=~
=
- =
Coral Gables, FLL 23134 - 1)
i I'___g
nstie and Zip Code =
. ity C } - 3
david@zbgblawgroup com - )
E-mail address: (o be used for future annual report notification) e ™
N e
- . e ' . - '- e (W)
For Rrther intormation concerning this mauer, please call: -t T3
§— ::' —
TSR
Pavid Bauer, Fsq. RIA J340-3484
a )
Namwe af Person Arca Code Daviime Telephone Numiber
Enclosed is o check for the tollowing amauni:
513500 Filing Fee LIS130.00 Filing Fee & CIS155.00 Filing Fee & O5160.00 Filing Fev.
Certilicate of Status Certitied Copy Certificate of Staus &
(dditionad copy is enclosedd Centitied Copy

(additional copy s enclased)

Mailing Address Street Address

Nuwe Filing Section New Filing Seetion Division
Division of Corporations The Centre of Talluhassee

POy Box 6327 2SN Momuoe Street Suije $10

Tullahassee, 113251 Tallahassee, FLL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILTEY COMPANY

ARTFICLE - Namwe:
The namwe ot the Limited iability Compuany s

Hewson HR Haldines 1LLC
tAust coniin the waords “Limtied Liabiiity Company, “LC " or "LECT

ARTICLE H - Address:

The mailing address and stiect addiess ot the prineipal office of the Limited Linbihity Company is:

Principal COffice Address: Mailine Address:
2000 Ponce de Leon Blvd, Ste 33118 2000 Ponee de Leon Blvd, Ste 3318
Coral Gables, FILL 33134 Coral Gables, FI 33134

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent™s Sigaature:
(The Limtted Liability Company canpot serve as its own Registered Agent You must designate an individual or

another business entiny with aeaciive Florida registiation.)
The nanie and the Flonida sieet addiess of the regisiered agent e

Baver Guiicnies & Bothon PLLC
Namwe

S Ponce de Leon Blvd, Sie 210

Florida street address (1.0, Box NOT accepiable) =
=2

Coral Gables Fl. 33134 v 7
. L

City Siate Zip - -

€D

o

Heving been named ax registered agent amd 1o aceept service of provess for the above stated limited Babiline compaiprar e

a4

1

. N . ) ) S e
place designoted i this cortitioane, Flercin aceep the approinsment ax vegisioeed agent and agree to aetin this capacin. {
Arther agree s comphewith e provisions of all staswies relating o the praper and conpleie pesformaice of wy duties, gnd
am feoniliar with wid weceps the obligaiions of my poxition as segistered agemt as provided for in Chapter 603, F.8. a9 22

—

—i

re

—
I

LT

i Daved Bauer

Registered Apent’s Signature (REQUIRED}

(CONTINLED



ARTICLE V-

"AMBRY T

Ihe name undd addiess ol cach person awthorized to manage and conrol the Linuted fasbelin Compam
Tinjes
"NGRY =

Name and Address:
Authorized Member
Manager

MOGR

Jonathan § Beason

2000 Ponce de Leon Blsed, Sic 32 B ____: o
Coral Gables, FIL 3313

{Use attachmuent i1 necessary)

ARTICLE V: Effective daie, i other than the date ot Hling: AOPTIONAL
(1f wo effective date is listed. the date smust be specific and connot be more than five osimess days prior te or 90 H&’h after
the date of filing.) ‘s_.,_—“
Note: I the date inseated in this block does not meet the applicable stataory filing requinements, thas date “will not llt(;‘hlul as =
the document’s effective dare on the Department of Staie’s seconds. g i
- (&)
ARTICLE VI Other provisions, 11 any - =
A =
Ry
EOUIRED SIGNATURE:
Ssf Jomathan S

=
s Beason

Signature of a member or an suthorized representative of o membe
s document is execuied in aceordantce with section 6030203 (1 {by Florida Statutes

r.
I am aware thas any false Informaiion submitted i g document w the Depariment o St
cetatitutes i third degree felony as provided Tur in s 817155

SAITRMES
Jamhan S Beason

Fyped or printed name ot signee

5125 Fee for Articles of Organization and Designatinon of Regisvtered Agem
S 300 Certificd Copy (Optional)
b

My Cerrificate of Stietus (Optional)



