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SECRETA
RELAASSEF STATE

December 2, 2005 : : .
FLORIDA DEPARTMENT OF STATE

ion of i
EMPIRE Dynsion of Corporztions

rd

SUBJECT: HAMPTON ESTRTES, LIMITED LIRBILITY COMFRNY
REF: WOS0O0053351

We received your electronieally transmitted document. However, the
dacument hae not been filed. Please make the following corrections and

<>
< . N 0
Pursuant fte section €08.4039{Z), F.8., the effective date must be specificy

cannot ba more than Five business days prior to the date of filing or'&zor'% B
than 90 days after the date of filing. Our office received your documént O
on . Plezse amend your docuttent accordingly. S o ff;‘,
< <
Pleage reburn your decument, mlong with a copy of this letter, within 68 ‘-:% !
days ar your filing will be considared abandoned. g I~} 3
= o
If you have any questions concerning the filing of yonr docuoment, please?, ‘;‘3
call {850} 245~-gD94. =
-
Agnes Lunt ¥a¥ Aud. #: BEOS0J0275448
Bocument Specialist Lettar Number: 205A00070058

P.O BOX 6327 — Tailshassee, Flondx 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITES COMEANK |f: |3

P. 2324

_ SEERETARY 0
ARTICLE ! - Name: TALLAHASSEE?FFE&%&

The name of the Limitcd Liahility Company is:

HAMPTON ESTATES, LIMITED LARILITY COMPANY
{hvat end wigh the words “Limited §.iability Campny, “Limited Compiny™ ge their abbréviation “LLE" ar1.C.%

ARTICLE {1 - Addreas:

The mailing addrcss and stroet address of the principal office of the Limited Liability Company is:
Pripeipal Office Addyess: ailing Ad

15300 West Oixie Mighway, ¥7 43300 West Dixie Highway, #7

fanth kitarn; Beach, F. 33180 Horlh Mlawi Beach, FL 33180

ARTICLE U] - Registercd Agent, Rogistered Office, & Registered Agent™s Siguature:

{The Limited Liability Camgatty cxnrot serve as ity own Rogisicred Agenr. You must designate an individua) or another
usincas eably Wwith 1 setive Ploride acgistration )

‘the name aned the Fiorida street address of the registered agent are:

_Ray Strauss, P.A.

Mams
17270 NE 19 Avenue
Florits street addrosx (P.0, Box NOT acceptahle}

Narth Miami Boath Fy, 33182
City, Btate, and Tip

et

Having heen named as registered agent and 1o orcept sexvice of process for the above stated limfied
Iiability company at the pluce designated in this certificate, I herely aocept the appoinimen o3
registeved ugent and agree 1o ocy in this capacity. 1 firther agree to comply with the provisions of ol
statutes relaring 1o the proper apd complele performance of nty dauies, and { am fimiliar with and
accept the abfigations of my Position as registered agent ax provided for in Chuaprer 608, F.S.

mgﬂoﬁd Agent's Signature (REQUIRED)

) HosoovosTs49%
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ARTICLE V- Managor(s) or Managing Member(s): F ‘ L E D
The same and address of each Manager or Managing Mcember i5 as follows:
Title: ) Name and Address: 2805 BEC -2 Al 18
"WIGR" = Manager - :
n "o ; : SECRETARY OF ST,
= ber Fs
MGRM”" = Managing Mem TALLAHAS b E) FL&%TEA
MGR Rouven Gitter

19360 West Dixis Highway, #7
North Miami Beach, FL 33180

MGHE Eric Bouskily
13300 West Dikie Highway, #¢
North Mizgmi Beash, FL 33180

MGR Mashe Mazine
' 35300 west Dixie Highway, ¥7
North Migemi Besch, FL 33180

{Use attachment if accessary)

ARTICLE V: Effective date, if other than the date of filing: _ |/ (2{555 5}%’ (OPTIONAL)
{If an effective daty ix Usted, the date must be specific and canndt be more thaa five business days prior
1o or 90 days after the date of iae.)

REQUIRED SIGNATURE:

ber. B

(1o accordance whtly section B0B.408(3), Floride Statutes, the execution
of this document conatitites an affirmation under the penaltics of perivey
that the frets vinted berein are true.)

REUVEN GITTER
- Typed or printed nane of signee

Sigugtces of 2 wrember or an 3bo represcnialive of 2 of

Filing Fees:
3125.00 Filing Fuc (or Articles of Orgeaizetics xnd Designation
of Reghitered Agent

3 3000 Certien Copy {Optinasty
$ 508 Cectiffests of Stwtws {Optional)
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