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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE : 823126 89873A il
AUTHORI ZATION

CoOsST LIMIT
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ORDER DATE : January 20, 2006 ’%fﬁ
ORDER TIME : 11:06 AM ’
ORDER NO. : 823126-005

CUSTOMER NO: 898734
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ARTICLES OF INCORPORATION I
CERTIFICATE OF LIMITED PARTNERSHIP D e

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY _

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: EKelly Courtney - EXT. 2916

EXAMINER'S INITIALS:



ARTICLE T - Name:

The name of the Limited Liability Company is
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HB Capifal Group ric | %7
{Must énd with the words "Limited Lihbility Company. “Linfited Company™ or their abbreviation “LLC,” or “L.C.,™) e
ARTICLE 10 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Addveys:
3856 Hollywoed Bivd 3850 Hallywoeod Blvad
S te Yoo Surte Hpo _
Hollywood (FL_33021 Hellpwood  Fro 3302
2
ARTICLE III -~ Registered Agent, Registered Office, & Registered Agent’s Si Qturef??\
(The Limited Lmb:lﬂy Compamy cannot serve as its own Registered Agent. You must designate an individual Qr'a’ngdaerc..- 4
business crticy with an active Florida registeation.) i g—: -:::
Pl
T ™ %
The name and the Florida street address of the registered agent are ¢ 3?,:‘ L= m
T -3
Skeven Hurowifz TS = -
Name ‘ T E
o
22 =
3850 Hollywsod Blvd. Suife Yoo
Florida street address (P.O. Box NOT. acceptable)
L—\ o I l,‘Lw oD J

EL 3302
City, State, and Zip

Having beert named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I fiurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fantiliar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S.
Corpaoration Service Company

By:

Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addrezs of cach Manager or Managing Member is as follows:

Titles Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

f1eR Slevenn Hurowite
2850 HQI!aﬂégﬁod Blvd  swite Ypey
J:hz“;nuoo L Pl 33020

HMaRrR Susppne Hurow”‘$
3 "'& o)

Holl yw oo FL 2304 |

(Use attachroent if necessary)

ARTICLE V: Effective date, if other than the date of filing: i / do ! 0b . (OPTIONAL)
(If an effective date i3 listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

=t K7

Signature of 2 member or an authfTized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the exccntion
of this document constitutes an affirmation under the penaltics of perjury
that the facts statcd herein are true.)
By: 5'f‘€.V¢o1 Huro Wy TLa.
Typed or printed name of signes

Filing Feey:

5125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Certified Copy (Optional)

§  5.00 Cerdficate of Status {Optional)
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