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July 10, 2008
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SUBJECT: HD GROUP, LLC
REF: W0808000326469

We recaived your electronically transmitted document. However, the
document has not been filed. FPlease make the follewing corrections and
refax the complete document, including the electronic filing sover sheat,

The name designated in your decument is unavailable since it is the samg
ag, or it is not distinguishable from the name of an existing entity.
Section 608.406, Florida Statutes, was amended affective July 1, 2007, to
require the name of a limited liability company to be distirguishable from
the names of all other filings filed with the Division ¢f Corporationa,
exaept for filotitious name registrations and general partnership
regietrationa.

Please salect a new name and make the correction im all the appropriate
places. One or more words may be addad to make the name distinguishable
Erom tha one presently on file. Adding of Florida or Florida to the
end of the name 1s not acceptable. & search for name availakility can be
made on the Internet through the Division s records at Www.sunbiz.org.

Please note the name of a limited liability company wuat end with thae
words TLimited Liability Company, the abbrewviatien L.L.C.,, or the
designation LLC. The word Limited may be abbreviated as Ltd. and the
word Company wmay be abbreviated as Co. The following suffixes are no
longer acceptable: Limited Company, L.c., and LC.

Please return your document, along with a copy of this letter, within 60
%aya or.-your filing will be conesidered abandoned.
i, 3 ‘_..11 P

! If you.have any questions concerning the filing of your document, please
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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITEDR LIABILITY COMPANY

The undersigned, being authorized 1o execute pnd file these Articles, hereby oertifies that,
ARTIGLE | — Name:

The name of the Limited Liahility Company is:

HD GRQUP AND ASSOCIATES, LLC

ARTICLE I| — Address:

The mailing adcress and street adaress of the principal office of the Limited Liabifity Company is:

5508 Taft Strect B
Hallywaad, FL 33021 o O
[ R T
T2 & iV
ARTICLE Il — Duratlon: % S
wE T
The period of duration for the Limited Liability Company shail be: D iw
Moy ZooL
Perpatual . 2
oY @
ARTICLE |V — Management: B =
{Check the appropriate box ant complete the statemont) Gm

The Limited Liability Gompany is to be managed by 8 manager or managers and ths name(s) and
address{es) of such managen(s) who is/are to serve 8s manager(s) is/are:

The Limitad Liabifty Company is to be managed by the members and the name(s) and address{es)
of the managing member(s) ia/are:

David Rinshart
5506 Taft Street
Hollywaod, FL. 33021

Halana Remillard !
5506 Taft Street ' !
Hedlywood, FL 33021

ARTICLE V - Admission of Additlonal Membens:

The right, it given, of the members to admit additional members and the terms and conditions of the
admigsiong shall be:

reservad for the awnermanager to determina,
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ARTICLE Vi — Membars® Rights to Continue Busineas

Tha right, if give, of the remaining members of the limitad habﬂ«tycampany 1o continue the business
on the death, retirement, resignation, expulsion, banknuptey, or dissolution of a member or the occurmence of
any other event which ieminates the continued smembership of amember in the limited liability company shalt

he:
reserved for the remaining membar(s) of this LLC ta aeterming by unanimaus consant,

IN WIT HE OF, | have staned these Articies of Organization and acknowledged them to
be my act this B"’
."' ; J}‘

.-»-_..

Signature M an authorized represantative of a mamber sxacuting tha Articles of Organhntmn
(In accondance with Section 80B.408(3), Florida Statutes, the execution of this affidavit
constitutes an atfirmation under the panalfias of pejury that the facts stated herein are true.}

Ja -}
Typed or printed name of signee

Prepared By: .

Joffroy Fainberg, Eaquire

FAN# 275700

4000 Holhwood Bivd;, Sufta 350-N
Hollvwood, FL 33024

(954) 062-8869
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Form 417
Registarad Agent/Registered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 OR 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Cormpany is:
HD GROUP AND ASSOCIATES, LLC

2 The name and the Florida strest address of the registerad agent and registered office are:

Jeffrey Feinberg
4000 Holiywood Baulavard, Suite 350-N
Holtywood, FL 33021

Having bean named gs registerad agent and fo accopt sorvice of process for the above stated limited
iishility company at the place designated in this ootificate, 1 hereby accept the sppointment as registered

agont and agree to aet in this . | further agree o comply with tha provigions of alf stelutes relating
o the proper ) of my dulias, and | am famiiiar with and accept the obligations aof
my POW If?

\ i

{Signatura)

o
P (=N
= Mmoo
FAWPCORPORAT group and assoctateslio.wpd > D &= i g
por o4 T?i r~ TR
B
[#3] s} — E
[ 75 2! 3
P .
Mo B
- Sli‘ = i iu
r~ L m \?'_-T-'-‘« "
% :ﬁ .* I'"':::u;,.‘j
on &
- 1

Lo70001Wl 003

LIX 0D 3NIdW3 SBIBEEISOE  ZB:ZT T 8002/11/28



