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ARTICLES OF ORGANIZATION
OF
HNC 1,LLC
ARTICLEI B =
e
T " The name of the hmltcd ltab111ty company formed befeby i8 HNC 1, LL@me “I'Imited, ..
L:ab111tyCompany") : o T T ol
IR S I o 1
'ARTICL‘ 51
“ %' ' The duration of the Limited Lla'b1hty Company shall be perpetual ‘é‘{x 2. '
sxncien = G
The principal office and mailing address of the Limited Liability Company shall be as follows
1395 Brickell Avenue ‘
14 Floor-HWG .
Miamni, Florida 33131 ‘
ARTICLE IV
The Registcred Agent of the Limited Liability Company and his street address in the State of ‘
Florida are as follows:
Howard W. Gordon, Esq ‘
1395 Brickell Avenue
14th Floor
Miami, Florida 33131
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ARTICLE V

The Lirited Liability Company shall be member-man

Howard 38 Gordén,
a5 Authorized Representafive of the Member

STATE OF FLORIDA

)
) vl s
COUNTY OF MIAM-DADE ) o

et s
LTI PR gt oo, .

Before me personally appeared Howard W. Gordor, a§ Authorized chresentauve of the
Membcr, mrivho is personally known to me, or O who produced

as identification, to bethe person who executed the ‘foregoing Articlés

Q;F Orggmzatmn .
5 .
In witness whereof I have hereunto set my hand and OfﬁCIEJ seal this }5}’ = day;ﬁf R C e,
Bbowery 2007, ¥ F e
(ﬂ — 1
22
e 1
A
- of o
Notary Public S5m 5
Print Name:__/ fabipn £l >

My Commission expires;
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florids, submits the following statement
in designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the Hmited liability company is HNC [, LLC.
2. The name and address of the Registered Agent and Office is:
Howard W. Gordon, Esq.

1395 Brickell Avenue, 14th Floor
Mlam1 Flonda 33 131 ‘
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Havmg been named ag Reglstered Agent and to accept service of process for th“e abovb‘étatcd .
~Jimited liability company at the place designated in the Certificate, hcreby accep( the appo: mtmemt L
" as Registered Agent and agree to act in this capacity. I further agree to comply with the provisions T
of all Statutes r¢lating to the propet and complete performance of my duties, and am familiar with *
and accept the obligations of my position as Registered Agent.

Howm . Gofdon, Registered Agent '

Date: ___- / f;’/cé ﬁ 7

L4

Gorglon
s Authonzed cpresentatwe
of the Member

Audit No, H 07000043503 3

[idr] Wh722400MARTORGIL.IDRA2N 5/7-11:27}




