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ARNCLES OF QRGANIZATION FOR FLORIDA LINTTED LIABILITY COMPAMY

ARTICLEI - Name:
The name of the Limited Liability Company is

SWHEN HOPE 1S NOT ENOUGH, LLC
LG o1 "LLC.)

{Must contain the words "Limited Lisbility Company

B B «

ARTICLE II - Address:
Fhe mailing uddress and street address ol the principal office of tie Limited Liabitily Company is
Muailing Address:

Principal Office Address:
1565 NW 17 TERRACE 15685 NW 17 TERRACE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
A
ARTICLE 1] - Registered Agent. Registered Office, & Registered Agent’s sl"n.nure
(The Fimited Liability (orrpany cannol serve as its own Registered Agent. Y ou must dcbxg:mu an individual oy
anodher business entity with an active Florida registration. )
ey
- =3
The name and the Florida sbcel address of the registersd avent e w &
U .-
Il - o
JUAN MORAGUEZ w9
Name st | )
G €
1565 NW 17 TERRACE . oy
Florida street address {P.0O. Box NOT acccptable) f1 ) ":'i: ;-;_-:?
HOMESTEAD FL * 33030 r‘:“‘ T T
Stalg ELogipe .r’ 2:‘)

City

Having beea named as regisiored agent aad to accept service of pracess for the above stwted lintited fiatuline company at e
place designated in this cerdficare, | herehy accept e uppoininent os registered agent and agree o act in s capucing,
Jurther agree 1o comply with the provisions f ell statutes relating to the proper and complete pertormance of iy duiics. and !
mﬂrr Cheprer 4103, F.5.
1

an fansihar with end accept the ob!malmn:r;n/awﬂ’fu: ugp)umd agent ey provided,
s . :/ ',c‘é’ ¢ ,
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ARTICLE V-
The name and address of cach person authorized w manage and cofiteol the" Limited Liability Company:

Nome and Address.

Title,
"AMBR™ = Authorized Member
"MGR" = Managcr
AMBR JUAN MORAGUEZ
1565 NV 17 TERRACE
HOMESTFAD, FIL 33030 P
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{Use altachment if necessaey)
. {OPTIONAL)

ARTICLE V: Effccuve date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than ﬁ\e business days prier to or %0 days after

(YR

the date ol Aling.)
Nete: If the dale inserted in this block ducs rot mect the applicable statutory filing reguiremenis. (his date will not be listed as

the docunwent’s elfzetive dale on the Departmcnt of Slate's records

ARTICLE ¥1: Other pravisians, ifany.

Bﬁmumsm;.\’,x'rbm Vs ‘\ / e
DY) inii

efiber or-nn authdrized rcpruscumuvc uf a2 member.
Fecuted in accordance with section 605.0203 (1) (b), Flarida Statutes.
ulse information submited in a document to the Brepanment of State

Qw My

This dﬂcu
}am ware ilav4
constitutes a Mirddegree flony as provided for in 5,417,135, F.S.

] JUAN MORAGUEZ
Vyped or printed name of signee

Filins Fess;

§125.00 Filing Fec for Articles of Organization and Designatien of Registered Agent

$ 30.00 Certified Copy (Optiopal)
§  5.00 Certificate of Status (Optional} .
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