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ARTICLES OF ORGANIZATION
OF
HNC 4,LLC
ARTICLE ! _
The name of the limited Hability company lormed hereby is HNC 4, LLC (thcpi;lmﬂﬁ
Liabitity Company™). r"r’ '
: % 7 32 e
. @ L om
The duration of the Limited Liability Company shall be perpetual f:‘_‘ oo F O
=t W8
ARTICLE [ 5,?::33_‘ &
= ©
The principal office and mailing address of the Limited Liability Comparny shatl be as follows:
1395 Brickell Avenic
14" Floor-HWG
Mimzmi, Florida 33131

ARTICLEIY

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

Howard W. Gordon, Esqg
1395 Brickell Avenue
i4th Floor

Miami, Florida 3313}
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ARTICLE YV

The Lisnited Liability Company shall be membor-mungzes

Howard Vf'.’Gord‘f:m, '

as Authorized Represmtaéjve of the Membrer

STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )

Bolore me personully appeared Howard W. Gordon, as Authorized Representative of the

Mcmber,?ﬁwho iz persenally known to me, or O who produced
as identification, to be the person who executed the foregoing Arlicles of Organization,

In witness whereof § have hereunto set my hand and official scal this _Z7 _ day of

_:]7&? 2007.
mrm?fnéﬁrgr oF s M@ L )Hé"‘a’\“

Commission # D69 Ne
Feas 458 olgy Public —- j
plres: OCTL 18, 2009 Prifit Name: DUn T 2. AsdAn

Bonded Thry Atjgntic B,
niting b, Inc,
My Conmmission expires: o ’2 (£ ﬁ—ﬁu ?
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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 limitcd

liability company organized under the laws of the statc of Florida, submits the following statement
in designating its Reglstered Oflice and Registered Agent in the State of Florida:

1. The nume of the limited liability company is FINC 4, L1LC

2. The name and address of the Registered Agent and Office is

Howard W, Gordon, Esg

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Having buen namud as Registered Agent and to accept service of process for the above stated
limited liability company at the place designated in the Certificate, 1 hereby accept the appointment
as Registered Agent and zgrce to act in (his capacity. 1 further agree to comply with the provisions

of all Starutes relating to the proper and complote performance of my duties, and am familiar with

and accept the obligations of my position as Registered Agent.

7,

HGWBM Gordon, R istered Agent -

Date: '27/%1-1/ a7

HNC4,LLC

By

—
=E 2
—% =
ZE 3 4
Hétrard W. Gordoly by ™~ =
as Authorized R cntative A m
of the Membeor M Zoo
_ DY
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