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ARTICLES OF ORGANIZATION FOR FLORITIA LIMITED LIABHITY COMPANY
ARTICLE ]l - Name:

The nznw of the Limiled Liability Company is:

LUMAR'S HM HOLDING LLC
{Mus! contain the words “Limited Liability Comgeny, “L.L.C.," or "LLC.")

ARNTICLE 11 - Addvess:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Qfice Address: uiling Address:

10887 NW 17T STREET STE 211 10887 NW {7TH STREET STE 21
MIAMI FL 33172 MIAMI, FL 33172

ARTLICLE IIE - Repistered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Company cannat ssrve as its own Registered Agent. Yol must designate an individual or
anather business entity with en astive Florida registration.)

The name and the Florida street address of the regisiered agent ave:

HECTOR MONZON
Name

LORS7 NW 17TH STREET STE 211
Floride streat nddress (P.O. Box NOQT acceptable)

MIAMI FL 33172
City State Zip

Having bean named as registerad agent and to accepl servica of process for the above stated fimited liability company at ie
place designated in this certificate, T hereby accep! the appoiniment as vegisieved agent and agree to act in this capacity. 1
Jurther ayree (o comply with the provisions of all stanues relating to the proper and compiete performance of py duties, and [
am familiar with and necept the obligations of my pasition as regisiered agent as provided jor in Chapter 605, 1.8..
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ARTICLE IV-
The narss and address of each person authorized to manage and control the Limited Linbility Company

TAMBI® = Authorized Member
"MGR" = Manager
AMBR HECTOR MONZON

10387 NW 17TH STREET STE 211
MIAMI FL 33172

(Use eitachment if necessary)

ARTICLE ¥: Effective date, if other than the date of £ang: (OFTIONAL)

{If an effective datels listed, the date must be specific and eannot he more than five business days prior to or 90 days after
the date of fillug.)

Mote: ifthe date inserted in this biock does not uicet the npplicatle statutory filing requirerents, this date will not be listed es
the document's effective date on the Department of Sute’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRFD SIGNATURE:
~— ~o
Signuture of a member ot wn nuthorized rcplescntnl[\e of o member, -~- ° -
This documcm is executed in accordance with section 605.0203 {1} (1), Flurida Slatutes. =
[ wn eware that any false information submitted in 4 document to the Departiment of of Stéte %
congtituies a third dugrce felony as provided lor in5.817.155, F.5, L. = .
[ Kl —
HECTOR MONZ.ON o oo |
Typed or printed narmne of signee T }
-11( K I
Filine Fees: —o —
iti : oI O
$125.00 Filing Fee for Articies of Organization and Designation of Reglstered Agent 430 o
$ 30.00 Certificd Copy (Optional) 3 %

bad

§  5.00 Certificate of Statns (Oplinnal)
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