HONORE
 LOUISKENSON

32993 NW 35TH RD
FORT LAUDERDAL

on 09/22/1991 155ex M

wexs 09/22/2031 1sueT 57097
(7 REST E sa eND NONE

B SAFE DRIVER
b 1. 155 05/03/2024

500D R0O62405030402

Operation of a motor vehicle constitutes
~onsent to any sobriety test required Dy aw

H560-520-91-342-0

NI

" P r -
% b

W RIS

aal o = .ﬂllL LI‘F.




. W=9 Request for Taxpayer e Form i e

- -
5 88 (number, street, and apt or sulte no ) S instructions A, stor's name and address (op

250 NN 155 1)
. T omanns Flosiolo 33 /61

7 Ust account number(s) here (optional)

m:Taxpayer Identification Number (TIN)
Enter your TIN In the appropriate box. The TIN provided must match the nama given on line 1 to avoid Socisl security numbar

backup withholding. For Indlviduals, this Is generally your social security number (SSN), However, for a [
resldont alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other % ?’ ?‘ -1 813] - { { L‘ | \
entities, it Is your employer identification number (EIN). If you do not have a number, see How {o get a ]

(Rev. Octcber 2018) Identification Number and Certification requester. Do not
Ospartment of the Troasury send to the IRS.
Internal Reyonus Bervios » Qo to www.irs.gov/FormW9 for instructions and the latest information.
V(B '“‘(flf’mnmyoumo«nmruwn) Name 15 requared on this ine; do not leave this kne blank.
=~ Foul b o S towane
( Sness name/disregarded o ﬂynm‘ If ditterent from above
J_Haals |
3 C"mnoomuwom1ovrouumucu-wamno(m-pmanwrxmmuusm-wonum Check only onm of the | 4 Exemptions (codes apply only to
g o i cenain entites, not ndivid.als; 560
- i Instructions on page 3)°
5 Individual’sole proprietor or L] C Corporation L § Corporation [ Partrership [ Trustiestate
gu single-member LLC Exempt payee code (it any)
(7] Umited liabiity company. Enter the tax classification (C=C corporation, $=5 \, P<Partnership)»
5 Note: Check the appropriate box In the fine above for the tax of the single- owner. Do not check | Exarmption from FATCA reporting I
E LUCirthe LLC is 89 a single- LLC that Is disreg from the owner uniess the owner of the LLC s code (f any)
P it another LLC that 19 not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that)
15 disregarded from the awner should check the appropriate box for the tax classification of Its owner.
Olhov(unmmcuormb Aopies 10 pucouns mentaned ovtsde e U 3]

TIN, later. or

Note: If the account is In more than one name, see the Instructions for line 1. Also see What Name and Empioyer identification number

Number To Give the Requester for guidelines on whose number to enter. q ,S l 8 3 Z \ é :-
Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my comect taxpayer Identification number (or | am waiting for a number to be issued to me); and

2, 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Servica (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) Indicating that | am exempt from FATCA reporting Is correct

Certification instructions. You must cross out item 2 abovs if you have been notified by the IRS that you are currently subject to backup withholding because

you have falled to report all interest and dividends on your tax return. For real estate transactions, tem 2 does not apply. For mongage Interest pald,

acquisition or abandonment of property, cancellation of debt, contributions to an individual retirement arrangemant (IRA), and generally, payments

other than interest and dividends, You are not requlrad to sign the cerlification, but you must provide your correct TIN. See the instructions for Part II, later,

S [ e \/ e OM[20124

« Farm 1089-DIV (dividends, including those from stocks or mutual

General Instructio i
Section references are to the Internal Revenue Coda unless otherwise * Form 1099-MISC (various types of income, prizes, awards, or gross
noted. proceeds)
Future developments, For tha latest information about developments « Form 1099-B (stock or mutual sales and
related to Form W-9 and ts Instructions, such as legislation enacted Abid paagel s s e

3 www.frs.gov/FormWe,
afterthey were publishad, o to ey « Form 1099-S (proceeds from real estate transactions)
Purpose of Form *» Form 1099-K (merchant card and third party network transactions)
An individual or entity (Form W-0 requester) who is required ta file an * Fonm 1098 (home mortgage interest), 1098-E (student loan Interest),
inforrnation return with the IRS must obtain your correct taxpayer 1098-T (tuition)
identification number (TIN} which may be your social security number * Form 1099-C (canceled dabt)
(SSN), individual taxpayer identification number (ITIN), adoption « Form 1089-A i
taxpayer identification number {ATIN), or employer identification number om (acquisition or abandonment of secured property)
(EIN), to report on an information return the amount paid to you, or other Use Form W-9 only If you are a U.S. person (including a resident
amount repartable on an information return. Examples of information alian), to provida your correct TIN
retums include, but are not imited to, the following. 1f you do not return Form W- to the requester with a TIN, you might
» Form 1093-INT (interest earned or paid) be subjact to backup withholding. See What is backup withholding,

later.
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DIRECT DEPOSIT REQUEST FORM

Please Complete this form clearly, print and sign.

Qe 4
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Routing Number
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Account Number

_ b18/42344278 G
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t Authorize Royal and BRZ to automaticall

Y deposit my paycheck into account
listed above.

Driver Signature
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Account & Routing #

Account Number 898148344678

Routing Numbers

Paper & Electronic 063100277

Use this routing number to order checks, set up direct

deposits and outgoing payments to other financial
Institutions.

Wires 026009593

Use this routing number for all iIncoming wire transfers.

For an international wire, you'll need one of our



: : t7ati L23000404971
Electronic Ar%cles of Organization EICED 8:00 AM

. . xor A t 29, 2023
Florida Limited Liability Company Sec Of State

adjohnson
Article I
The name of the Limited Liability Company 1s:
HARLS, LLC
Article I1

The street address of the principal office of the Limited Liability Company 1s:

850 NW 155TH LANE
206
MIAMI, FL. UN 33169

The mailing address of the Limited Liability Company 1s:

850 NW 155TH LANE
206
MIAMI, FL. UN 33169

Article ITI
Other provisions, 1f any:
ANY LEGAL BUSINESS

Article IV

The name and Florida street address of the registered agent is:

LOUISKENSON HONORE
850 NW 155TH LANE

206

MIAMI, FL. 33169

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to tﬁe proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: LOUISKENSON HONORE



Article V

The name and address of person(s) authorized to manage LLC:

Title: MGR
LOUISKENSON HONORE
850 NW 155TH LANE, 206
MIAMI, FI.. 33169 US

Title: AP

SHELDALINE PRENELUS
850 NW 155TH LANE, 206
MIAMI, FL. 33169 US

Article VI
The effective date for this Limited Liability Company shall be:

08/28/2023

Signature of member or an authorized representative
Electronic Signature: LOUISKENSON HONORE

L23000404971
FILED 8:00 AM
August 29, 2023
Sec. Of State

adjohnson

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. [ understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C

and every year thereafter to maintain "active" status.
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