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FLORIDA DEPARTMENT OF STATE ;- .- . .. .. .
Division of Corporations MVE o T el

March 12, 2010

CORPORATE ACCESS
TALLAHASSEE, FL

SUBJECT: HLB, LLC
Ref, Number: W10000012687

We have received your document for HLB, LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in alt appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 810A00006249

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION ’9;. %7,;%
OF ¢, ©
HLBR, LLC
The undersigned, being authorized to execute and file these Articles, hereby certify that:
ARTICLE I — Name:
The name of the Limited Liability Company is:
HLBR, LLC
ARTICLE II — Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

111 Cottonwood Circle, Lynn Haven, FL 37456
ARTICLE HI — Duration:

The duration for the Limited Liability Company shall be perpetual unless terminated as
provided in the Operating Agreement/Regulations of the LLC or in accordance with the law of
Florida.

ARTICLE 1V — Management:

The Limited Liability Company is to be managed by its members, and the names and
addresses of the managing members arc:

Hassan Abbasi, 501 Ohio Avenue, Lynn Haven, FL 32456

Bassam Abbasi, 501 Ohio Avenue, Lynn Haven, FL 32456

Rania Abbasi, 501 Ohio Avenue, Lynn Haven, FL 32456
ARTICLE V — Admission of Additional Members:

The right, if given, of the member to admit additional members and the terms and
conditions of the admissions shall be in accordance with the Operating Agreement/Regulations
of the LLC.

ARTICLE VI — Members’ Rights to Continue Business

The right, if given, of the remaining members of the Limited Liability Company to



continue the business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution
of a member or the occurrence of any other event which terminates the continued membership of
a member in the Limited Liability Company shall be in accordance with the Operating
Agreement/Regulations of the LLC.

IN WITNESS WHEREOF, the undersigned have signed these Articles of Organization
and acknowledged them 1o be their acts this: // day of -~ /)255)"(“. a ;
2010.

. Hasnn oo

HASSAN ABBAS]

[ >

BASSAM ABBASI

a i

RANIA ABBASI




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company is HLB, LLC.

2. The name and the Florida street address of the registered agent and registeved office

Hassan Abbasi
501 Ohio Avenue
Lynn Haven, FL 32456

Having been named as registered agent and to accept service of process for the above
stated limited liability company af the place designated in this certificate, 1 herehy accept the
appoiniment as regisiered agent and agree fo act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complere performance of my duties, and |
am familiar with and ?ccepr the obligutions of my position as registered agent this _z7/  day
of [Ver-cl , 2010

ASI




