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ARTICLES OF ORGANIZATION
OF

HDOUBLE OT OF FLQRIDA, L.C

ARTICLET
The name of the limvited liability company formed hereby is H DOUBLE OT OF FLERIDAR
LC (the “Limited Ligbility Company™). T2 =
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ARTICLETI _ 22 T
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The duration of the Limited Liability Company shall be perpetual. —wn o
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ARTICLETI =

The principal office and mailing address of the Limited Liahility Company shall be as follows:

92% Washington Avenue
Migroi Beach, Florida 33139

ARTICLE IV

The Registered Agent of the Limited Liability Company and his street address in the State of
Florida are as follows: -

Fred K, Lickstein, Esq,
160 3.E. 2nd Street, 17th Floor

Miami, Florida 33131
ARTICLE V

The Limited Lizbility Comypany is to be managed by one (1) Managing Member. The name
and address of the initial Managing Member who will serve until his successor is elected and
quatified is:
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Oliver Hoyos
300 South Pointe Drive
Apt, #3601
Miami Beach, Florida 33139
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réd K. Lickstein, T oo
Authorized Representative of the Managing Me@:&r =
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STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )
Before me p

onally appeared Fred K. Lickstein,
Mannging Membcrji

who is persunally known to me, or 0
a3 identification, fo be the person,

withess whercof I have hereunto s
2000,

et my hand and official seal this 2}

as Authorized Representative of the
who produced
Orgavization.

who executed the foregoing Articles of

day of .
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ta} Hotary Public, State pf Floglda & ! .
Commrission No. CC 678388 & [ —
\"&-,-;—d'mwmlmn@ 10/18/2001 3 2
‘Bonded Thicov g Fia, Nothry Servics & Tmling Co, Nama:
LU 7 OO AL T T Lt s (LGS My CO]IIIEIiSSlOD. CXPII'CS: (o 'JI/% ar
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability coropany organized under the laws of the state of Florida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Florida: :
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[ 2 S =
1, The name of the limited liability company is H DOUBLE OT OF FLORIDA, LES % ]
S et
g !
2, The name and address of the Registered Agent and Office is: g L=
s = O
Fred K. Lickstein, Esq. ;,1; =
100 8.E. 2ad Street, 17th Floor EJ:.;} ®
Miami, Florida 33131 25 =
p

Having been named as Registered Agent and to accept sexvice of prosess for the above stated
limited Hability company at the place designaied in the Certificate, I hereby accept the appointment
as Regigtered Agent and agree to act in this capacity. I further agree to comply with the provisions

of all Stetuies relating to the proper and complete performance of my duties, and am familiar with
and aecept the obligations of my position as Registered Agent.

o

F Lickstein, Registered Agent

Date: . ~de 2l Qemo
J l ¢

H DOUBLE OT OF FLORIDA, LC

ér;’cd K. Lickstein, ;

as Authorized Representative of

Managing Member
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