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The undersigned Organizer(s), for the purpose of forming 2 limited liability company (LLC) putsuant to
Chapter 608, Florida Statutes.

ARTICLE I - Name:
The name of the Limited Liability Company is:

HTMCE Retail of Boea, L.L.C.

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Ligbility Company is:

Mailing Address: Physical Address:
$211 West Broward Blvd., Suite 200 3300 N.E. 191 Street, Suite 1014
Plantation, FL 33324-2726 Aventura, FL 33180
305-710-0196
. . e B
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signaturel’.
The name and Florida street address of the registered agent is are: f’._._:—r:“: S
P e —
David Terchin, C.P.A. (‘:’:—: < rr-r;
8211 West Broward Blvd., Suite 200 o Too
Plantation, FL 33324-2726 =
57
Having

=X
been named as registered agent and to aceept service of process for the above state limited lability
company at the place designated in this certilicale,
agree to act in this capacity. T further agree to
proper and complete perfomance of my dutie
position as registered agent a3 provided #

T hereby accept the appointment as registered agent and
comply with

the provisions of all statutes relating fo the
and T am ffimiliar with and accept the obligations of my

Propared By:

David Torchin, G.FA., P.A.

8211 West Broward Blvd., Suite 200
Plantation, FL 23324-2728

Phene; (954) 472-3124
Fax: (954) 472-0067
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ARTICLE 1V - Management (Check Box if Applicable.)

Eﬁ] The Limited Liability Company is to be managed by one or more managers and is therefore, 2 manager-
company.

President/Manager: Vice-President/Manager:
Alain Altit Ari Corcos
3300 N.E. 191 Street, Suite 1014 3300 N.E. 191 Street, Suite 1014
Aventura, F1. 33180 Aventura, FL 33180
/{@w
Alain Altit
Managerf()rgamzer
(T arccordance with Section
B08.408(3), Florida State Statutes,
the execution of this document
constitutes an gffirmation under the
penalties of perjury that the facts
state herein are true.}
ARTICLE V - Effective Date:
=4 B
The effective date of the Articles of Organization June 15,2000 ‘;;g: e
z= 5
fe B o
Y T
Prapared By:

David Torehin, C.PA., PA,

B241 Wast Broward Bivd., Suite 200
Plantation, FL 3332427268

Phana: (254) 4723124
Fax: (954) 4720087
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