Division of Corporations hitps: //ﬂm?qﬂ.;:
w Z Fl

orida Department of State

Division of Corporations
Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

fileovr.exe

FPublic Access System

Electronic Fﬂmg Cover Sheet

(((H03000237643 9)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
bivision of Corporations
Fax Rumber : (850)205-0383 = e
- [ % :ﬁ
AT
From: S = T}
Domount Name ¢ EMPIRE CORPORATE KIT COMPANY T e
Account Number : 072450003255 ECRN
Phone : (305)634-3694 - -
a - fam]
Fax Number : {305)633-9696 S E
S —
o - 3
»  n
=
[an]
T o v ol
ﬁzcn o
TTET™ Tad
T
hnc #2,1lc T =
RIS 3
e - -
i ey
S-S
" e ATV T SRR ATV N1 ::‘ . -
; , ! .. e
lCertlﬁcate of Status : 0 . Sa
R b e e e Lo AT =
i|Certified Copy o 1 : 2o
Page Count | 02
j|Estimated Charge | $155, 00 i @P)

c-3a°d

- 85:97 se@Z-Te—nr



2a°d Winl

o HIROEDDS0UA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HNC#2,LLC

ARTICLE II - Address:

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

676 WEST PROSPECT ROAD
FT. LAUDERDALE, FL 33309

ARTICLE III - Registexed Agent, Registered Office, & Registered Agent’s Signature:

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

BRETT TANNENBAUM
676 WEST PROSPECT ROAD
FI. LAUDERDALE, FL 33309

Having been named as vagistered agent and ro accept service of process for the above stated limited
liability company at the place designared in this certificate. I hereby accept the appointment as
registered agent emd agree to act in this capacily. Ifurther agree to comply with the provisions of ail

statutes relating fo the proper and complete pérformance of my duties. and I am familiar with and accept
the obligations of my position ayfegistered agent as provided for in Chapter 608, F.5.

ARTICLE IV - Management {Check box if applicable).
{IThe Limited Liability Company is to be managed by one manager or mere managers $nqhs
therefore, & manager - managed company.
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{In accordance with section 608.408(3), Florida Statutes, the exscution =

of this document constitutes an affirmation under the penaliies of pefjury
that the facts stated herein are true).
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