18/683/86 16:57:21 Broad and Cassel->

858-285-83B1 RightFax

Page HBZ
%

-

Division of Corpdrations

D975/

Note: Please print this page and use it as a cover sheet. Typs the fax audit mimber (shown
below) on the top and bottom of all pages of the document.

{((HO06000243350 3)))
HOS000243350348C)
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover gheet,
To:

Division of Corporations
Fax Number :r (850)205-0383

~ 2
[ =]
From3 Eﬁ E%f
Account Name : BROAD AND CASSEL {BOCA RATON) g t_'rf‘:t‘
Account Number : 076376001555 — C;:
Phone : (561)483-7000 y m=T
Fax Number : (561)218-8960 w LI
m S3C
£ ze
T s PR I T P EEy 0 o ;,:‘;;
z __ - -
o = FLORIDA/FOREIGN LIMITED LIABILITY CO. o =
Q e D”—
1l ™~ %3, HTG OCEANSIDE ESTATES MANAGEMENT, LLC
> aé. %5
o o < [Certificate of Status |
o L 2 |Certified Copy I 1
W < [Page Count | 02
oo 8 = $160.00
o |
Electronic Filing Menu Corporate Filing Menu

Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe

10/3/2006



18/83/86 16:57:83 Broad and Cassel-> B5A-ZA5-A381 RightFax Page HB1

£

7777 GLADES ROAD
SUrTE 300
BOCA RATON, FLORMA 33434
TELEPHONE: 561,483.7000
'FACSIMILE: 561.483.7321
BRQND AND C.ASSEL ) www.broadandcassel.com
ATTORNEBYS AT LAW
TELECOPIER TRANSMITTAL
DATE: Tuesday, Cctober 03, 2006 4:56:26 PM
To: FL Dept of State
ADDRESS:
TELECOPIER PHORE NO.: 18502050383
CONFIRMATION PHONE NO.:
From: Daiey Rodriguez
TOTAL NUMBER OF PAGES: 04 (inchiding cover)
CLIENT AND MATTER: 29466-0055
MESSAGE:
M~ I
=
g o
et ]
S EE
-
t >
@ Exm
= —]C
= Sw
L =B
—_—
[o %] [Y d
O
PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000
Fax OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THIS TRANSMISSION IS ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. IT Is INTENDED
For THE Usg OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THiS Is NOT THE INTENDED RECIPIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, D1sTRIBUTION OR CoPY OF THIS COMMUNICATION Is STRICTLY PROHIBITED.
I¥ You HAVE RECEIVED Tius CoMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTIFY Us By TELEPHONE AND RETURN ThiE
ORIGINAL MESSAGE To Us AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YoOU.

HocaA RATON FT. LAUDERDALE Mi1AMI ORLANDO TALLAHASSER TAMPA WEST FALM BEACH
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ARTICLES OF ORGANIZATION
OF

HTG OCEANSIDE ESTATES MANAGEMENT, LLC Z

The wndersigned does hereby subscribe to, acknowledge and file the fHllowing
Articles of Organization for the purpose of creating a limited liability company under the
laws of the Statd of Florida,

ARTICLE1

‘The name of this limited liability company shall be: HTG OCEANSIDE BSTATES
MANAGEMENT, LLC,

ARTICLEDN

The mailing address and strest address of the principal office of the limited liability

company shall be 3250 Mary Street, Suite 500, Coconut Grove, Florida 33133, with the B
mivilegs of having its offices and branch offices at othor places within or without the State R
of Florida. RRKIT.
= =
ARTICLEIN s S
g &2
The initial registered office of this limited liability company is 3250 Mary Stroet, — == -
Suite 500, Coconut Grove, Florlda 33133. The initinl registered agent at that address is (_LJ ,.“?::
Matthew A. Rieger, P.A. %<
= 20
ARTICLEIV X i
@ -3
This limited liability company shall be a manager-managed limited Hability g §:

company.

IN° WITNESS WHEREOF; the wndersigned has executed these Artioles of
Organization this_3pg _ day of Octaber, 2006.

AR

Matthew 2/ Riegef, Authorized
Representhtive

Fax Audit Number: H06000243350 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the liited liability
company referenced balow submits the following statement in designating the registeved

office/iegistered agent, in the State of Florida.
FIRST -- The name of the limited liability company is HTG Oceanside Bstates

Management, 1LC.
SECOND -- The name and address of the reglstared agent and office is:

Matthew A, Rieger, P.A.
3250 Mary Street, Suite 500
Coconut Grove, Florida 33133

Having been named regmtued agent and 1o accept service of process for the
sbove stated limited liability ocompany at the placo désigneted in this certificate, the
uwndérsigned hereby accepts the dppointment as registered agent and agreés to sct in this

capacity, The undersigned further agrees o comply with the provisions of all statutes
relating to the proper and complete performance of its duties, and the undersigiied 1s familiar
with and accepts the obligations of its position as registered agent.

Dated this _3rd _day of October, 2006,

Matthew A, Rieger, PA., & Florida
professional eervices corporation, Régistered

v AP

‘Matihew A, Rioger|President

Fax Audit Number;_H06000243350 3
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