fl

12 8/2@18 16 2l 852058846

. . CORPDIRE

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H10000264158 3)))

O O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing s0 will generate another cover sheet

To: OCD’"‘?-W‘II ,380%
Division of Corporations 2
Fax Number : (850)617-6383 sl
';)- e i
From: _Lf’i. I e
Account Name  : CORPDIRECT AGENTS, INC. 3OS e
Account Number : 1104350000714 Nl el
Phona : (B50)222~1173 e == i3
Fax Number : (850)224-1640 T E e
o —— Ry
< 2
**Ernter the email address for this business entlty té ba used for fu%;& P
annual report mailings. Enteér only ohe email address please.*™ 3.
Email Address: &
——" o
FLORIDA LIMITED LIABILITY CO. ;.uc\‘
- wg HART NET LEASE IU, LLC Ce c 0{%
N o ™! Trar T g D ot Rt N . Wl i
o DR e ] @
(B ; 1
S g by CeEdley <
T e hTi’% Page Count 03
’L—i o == ;Estmated(:harge i3 1 ),0.00
L o<t ——“ ' - '
® 8 83
4
S oz
N\CLEUU
Electronic Filing Menu Corporate Fllmg@sdeﬁu 9 701 Help

EXAMINER

12/RNIA A da T2



12/88/2010 16:51 85028568846

-

CORPDIRECT AGENTS PAGE 9‘2/.93

H10000264158 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabllity Company is:

Hart Net Lease |li, LL.C

(Must end with the words “Limited Linbility Company, "L.L.C.,” or "LLC.")
ARTICLE II - Address:

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

Pripeipal Office Address: Maijling Address:
5821 C Lake Worth Road 5821 C Lake Worth Road
Greenacras, FLL 33463 Gresnacres, FL 33463

ARTICLE II - Registered Agent, Reglstered Office, & Registered Ageni's Signature:

{The Limited Lisbility Company cannot scrve as ita own Registered Agent. You must desipnats an individual or another
businans entity with an active Flaridn regirtration.)

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

ey
=i

—
=
Tl e
Peter S. Sidel, Esq. ZEom i1
Name ;{% : 1 é) g..,w.
5819 Lake Worth Road T = T
Florida sweet eddress (P.O. Box NOT aceeptable) "_n&ﬁ x i
Greenacres £ 33463 = ‘:,': R
City, Stato, and Zip - Z@‘? i; pes

T
Having been namad as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions of all
statutas relating to the proper and complete performemce of my duties, and I am_familiar with and
aceept the obligations gf my position as registered agent as provided for in Chapter 608, F.5..

el S St

Registered Agent's Signarure (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR - Tracl L. Ambrasino
§821 C Lake Worth Road
Greanacres, FL 33463

MGR Paul Forbarger
5821 C Lakes Worth Road
Simgnacros, Fl. 33463

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dete of filing: . {OPTIONAL)

(Ff an effective date is listed, the date must be specific and canrot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of/a memibeér or sn authorized representative of 2 member,

(Tn accardance with section 60R.408(3), Florida Statutes, the exccution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herain are troeg,
1 atn aware that any faise informetion submitted in 2 document to the Department of State
canstitutes a third degree felony as provided for in s.817.155, F.8.)

Traci L. Ambrosino, Manager
Typed or printed namc of signee

Fliing Fees;
$125.00 Fillng Fee for Artielgs of Orgonization and Deslgnntlon
of Reglstered Agent

$ 30.00 Certificd Copy (Optional)
§ 500 Certifieate of Status (Qptlonal)
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