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COEPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032 -

REFERENCE

an

183056 7265188

AUTHORIZATION : /%ﬁ'm Lyﬂj’? . D
LA g -
COST LIMIT : & 130.00 ‘f;_‘_-' Z =
""‘“'““““““"“““‘“‘“““"“‘“““"“'“"“““"“”“‘:;’i‘.’-_"“‘"'V'(}'\" %%
L.L‘h \G
ORDER DATE : July 25, 2003 o 2
a'.‘--,” =
ORDER TIME : 2:18 PM e &
T’E\'\'.\ % &
ORDER NO. : 1830%6-005 Lt
CUSTOMER NO: 7265188
CUSTOMER: Mr. Steve Katz PRt
Krinzman, Huss & Lubetsky T
. ii; = M
SBuite 2025 S =
1111 Brickell Avenue ?: o
Miami, FL 33131 AP
______________________________________ A;_..._-.____._._..__...__...r-hs‘-l'i:_._-'.ﬁ___{:j
DOMESTIC FILING Lo E
;:'-’1 =
NAME ; HSRC, LLC e

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOQOD STANDING

CONTACT PERSON:  2Amanda Haddan - EXT. 1155
EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITITY COMPANY

<
ARTICLE I - Name: e
The name of the Limited Liability Company is:  pgpe, L1
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ARTICLE II - Address: L g O
The meiling address and street address of the principal office of the Limited Liability. Gompafy is:

R o

[N g
Principal Office Address: Maifing Address: L Yo

>

4520 5.W. &8th Court Circle N _ 4520 5.W. 68th Court Circle -
Unit 21-5 . . Ugit 21-5 _ o
Miami, Florida 33155 N .. Miami, Flordda 33155 ]

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Krinzman, Huss & Lubetsky
) Name

1111 Brickell. Awenue  29th Ficor
Florida street address (P.O. Box NQT acceptable)

Miaml Fl 33155
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability compemy at the place designated in this certificate, [ hereby accept the appointment as
registered agemnt and agree to act in this capaci theragree lo comply with the provisions of all

accept the obligatio ; ndistered agent as provided for in Chapter 608, F.8.,
ol o s

; “Registered Agc?ﬁ,ﬁgny - -

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows

Titie: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Richard Abramsop .
1455 Ocean Drivez Apt. #1610-:™
Miami Beach, FL 33139 '-'“
MORM

on - ~
1455 Ocean Drive, Apt

. #1610
Miami,Beach, Florida 33139 "
l'(:?-‘.,-—-
p-

(Use atlachunent if necessary)

NOTE: An additional article must be added if an effective date is requested
REQUIRED SIGNATURE:

9’% novmgen_

Signafure of a merlhber or 2u authorized representative of 2 member

(In accordance with section §08.408(3), Florida Statutes, the execution
of this document constituies an affirmation under the penalties of perfury
that the {acfs staled herein are true.)

Sherry Abramson

Typed or printed name of signes
Filing Fees:
$100.00 Filing Fee for Articles of QOrganization

5 25.00 Designation of Registered Agent
§ 30.00 Cortified Copy (Optional)

§ 5.00 Certiflcate of Status (Opfional)
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