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ARTICLES OF ORGANIZATION
OF
HBER-A LLLC
a Florida Limited Liability Company

The nndersigned, pursnant to the provisions of Chapter 608 of the Florida Statutes, for the
purpess of forming » limited Lability company under the laws of'the State of Florida 4o set forth the
following:

1‘

NAME. The name of the limited Hability company is HBR-A LLC (the "Company™
2. D&

FFICE. The mailing and
street address of the principal office of the Company is: 6400 Congress Ave,, BocaRaton Florlda
33487,

3.

REGISTERED AGENT. The name and address of the initial registered agent in the
3rate of Florida, whoge Cemsent to Appointment as Registered Agent accompanics these Articles of

Ouvganization are: NRAL Services, Inc. at 2731 Executlve Park Drive, Sulte 4, ‘Wesian, Florida
33331,

4,  MANAGEMENT, The business of the limited liability company shal} bﬁﬁnagé&by
one or more managers and is, therafors, a manager-managed company, =
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The undersigned has executed these Articleg of Organizationonthe 25 dayo
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Tyne Mendelson, Authorized Person &5 o
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

I. The name of the lmited liability company is: HBR-A LLC.
2 The name and address of the registered agent and office are:
NR.AI Services, Inc.

2731 Exeontive Park Drive, Suite 4
Weston, Florida 33331

Having been named as regivtzred agent and ta accept service of process for the nbove stuted
limited lability company at the piace designated in this certificate, I hereby accept ihe

appointment as registered agent and agree 1o act in its capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my dusies, and I
am familiar with and aocept the obligations of my position as registered agem.
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