NpY-15-012 THU |

Division of

-

R
~ g ngEh v el

oW

!

RECEIVED

1000011445

Florida Department of State

Division of Corporations
Electromc F111ng Covcr Shcct

Note: Please print this page and use it as a cover sheet. Type the fax aud1t number

AR

(shown below) on the top and bottom of all pages of the document.

(((H10000248508 3)))

I

H1000024B5083ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

TR

Divislion of Corpcrations NOV
Fax Number © (B50)617-6383 17 2010

Account Name : EXPRESS CORPORATE EILINGEXAMJN E R

Rccount Number : 120000000146
Phone 7 (305)444-499%4
Fax Number : (305)444-4977

From:

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cone emall address please.wx

Email Address:

o TP M T T L o o i T e o et A s e s vaunt i ot et i et iyt

FLORIDA LIMITED LIABILITY CO.

o :‘-—"5 FHCP INVESTORS, LLC
P =5 [Certificate of Status I 1] I 4
bkt re Certified Copy 1 I Z noo
= = —Q =
—io Page Count 03 =z S
O _ L
- Ew Estimated Charge $155.00 2 .
- 1 e wie oo
2’5 ’:‘;’ﬁ I S ;
2 &< Te oz M
L o b
& il " -
A o o= O
N = — — = e T e = —— Ea N
oM —_—
>
Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efiicovr.exe

11/16/2010

001/003



NpY-15-2012 THU 10:43 PY P. 002/003

ARTICLES OF GRGANIZATION

FOR.
A FLORIDA LIMITED LIABILITY COMPANY

n i e——— r— s AR

ARTICLE 1- NAME

E The name of the Limited Liability Companyis:.
FHCP Invegtors, LLC,

|
ARTICLE T - ADDRESS
! ‘The mailing address and street address of the privicipal ffice:of the Linaited Liability
Corapany is;
255 Usiversity Dive
‘Coral Gables, FL 33134

) ARTICLE I
REGISTERED: AGENT, REGISTERED OFFICE. & REGISTERED AGENT'S
SIGNATURE.

: TFhe vame.and tha-Florida street address of the registered agent is:

Danny Cot¥es, Esq,
255 Univergity Drive:
Coral Gables, F1. 33134

Having been named as registered agent and to.accept service of process for the above
stated limited liability Company at thie place designated in the ¢ertificats; Lhcreby accept
the appointment as registered.agent:and agree tq det in this capdoity. 1 fuither agiee o
comply with the provisions of all statutes relating to the properand complete
perforntance:of my duties; and I ar familiar with and accep! the obligations of my
position:as registered ager} s, profdes or in Chapier 608, Florida Statutes, .
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| ARTICLE IV
: Marnager(s):

The name:and address of each Manager'is as follows:

Title: Name and Address:

MGR D.&Q Developmert, Inc,.
255 Unjversity Drive
Coral Gablés, FL 33134

(In accordance witlt section 608.408(3), Florida Statutes, the-execution of this docpmeni:
:constitutes.an affirmation under the penalties of perjiry that the facts stated herein are
tTue.)

:BHCE Inyestors, LLE

By N\

D&O Dem c\asﬁgthunzad
Represantaiive
Tainy Coirea, chs;dant

Dated: il /G; / 46)D



