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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namec:

The name of the Limited Liability Company is:

HLUA investments 11,0
(Must end with the words “Limited | ;abiliry Company, "L.1.C.." or “LLC.™)

ARTICLEFE 11 - Address:
The mailing address and street address of the principal office of the Limited Linbility Company ia:

Principal Office Address: . Muiliny Address:
5720 S\Y A1t Munor SW L3720 SW 315t Manor SW
Ranches, Fio 33331 Ranches, FL 33331

ARTICLE i1 - Registered Agent. Registered Office, & Registered Agent’s Signatnre:
{The Limited Liability Company cannet senve as its wwn Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

Ali Mushtag

Name

15720 SW S1st Manor SW
Florida sireet address (P.O. Bax NOQT acceplable)

Runches FL 133310
City State Zip

Having heen named as registered agent and 10 accept service of process for the above siuted limited lahifiny company ar the
place designated in this certificate, [ herehy accept he appointment ay registered ugent und agree (o aci in this capaciov. |
Jurther agree w comply with the provisions of all siatutes relating 1o the proper and complete performance of my deties, and
am familiar with und aceept the vbliyetions of my position us registered ugeni as provided for in Chapier 603, F.5.
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Registered Agent’s Signature (REQUIRED)
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ARTICLE IV
The name and address of cach person authorized o manage and control the Limited Liability Company:

I i”‘" S" ul: -’n!i i ddE : -:-.-
Gt "AMBR" = Authorized Member
- "MGR" = Manager
) AMBR Umar Musiitaq
) 153720 SW Sist Manor §W
Ranches, FE 33331
AMBR Ali Mushiag
15720 SW 3 1s1 Manor SW
Ranches. L 33331
AMBR Hamza Mushiag
13720 SW 3 1st Manor SW
Ranches, FI. 33331
{Usc sttachment if neccssary)
ARTICLE V. Effective dute, if other than the date of fling: . (OPTIONAL)

(1f an effective date is listed, the date must be specific und cannet e more than fise business days prior to vr 90 days after
the dave of Miling.)

Note: If the date inserted in this block does not meel the applicable siannory 1iling requirements, this date will not be listed as
the docurent’s effective date on the Department of State's records.

ARTICLE V1: Other provaisions. if any.

REOUIRED SIGNATURE: .
. . -&--
\X\-k\ vy chvia 1
Signatore of a2 member or an autherized representative of a member,
This document is exccuted in accordance with section 605.0203 {1} (b). Florida Statuics.

I am aware that any false information submitied in a document to the Department of State”
constitutes a third degree felony as provided for in s. 817155 F.S.

DLl MucRTAR

Tyvped or printed name of signge

- I?i”l”: t'!‘g: -
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certilicate of Status (Optional)
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