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ARTICLES OF CRGRANIZATION FOR
B PARTHERS LENDING, LLC
A FLORIDR LIMITED LIABILITY COMBANY

ARTICLE I - NaME
The name of the Limited Limbility Company is:
H PARTNERS LFNDING, LLC
ARTICLE 11 - ADDRESSH:
The malling address and street of the principal office cf tha
I-i.mi.'l:ecl Liakility Company is:

G/0: 1330 Brickell Avenme, Suite 200
Mipmi, Flerida 33131

ARTICLE III - DURATICH:

‘ The peried of duration £or the Limited Liability Curngany =
shall be perpstual. ‘ -
ARTICLE IV - MANAGEMENT:

Tha Limited Liability Company is to ha managed by a manager,

or managers until the first annnal meeting of the members or until

their names are alected &and quelify and the name(s) and
Rddress (es) cf such managar(s) who is/are:

ANA MARTINEYZ C/0: 1340 Brickell Avenue, Suite 200
Miemi, Florids 33131

TH1S IAstrument Prepared By: Alvaco Castillo B., Bog.
1350 Brickell Avenue, Huits 200
Mlami, Flerids 33131
{305) 371=5540
Florida Bap Ho. 611761
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BRTICLE V ~ ADMISSION OF ADDITICNAY. MPMBERE:

The right, i1f given, of the remsining members to admit
additionel mermbers and the terms and conditions of the admissions
shall be by (i) wvnanimous resolutien and consant of the remaindng
members under the same terms and conditions as set forth from time
to time by the remaining members and by (ii) filing a supplemental
affidavwit of capital contributions with Department ef State, State
ef Florida setting forth the actual contributions ef all members.

ARTICLE VI - MEMBERS RYGHTS W0 CONTINUR BUSINESS:

The right, if given, eof the rzemaining membars of the limited
ligbility company to comtinue tha business on the death, retirement,
resignation, expulsion, kankruptey, or dissolution of a memberskip
of a member in the limited liability company shall he as set forth
in a unanimous resoluticn and consent of the remaizing members and

.in tha event thare are less than two members or in the event the

rem2ining membars do not reach a unanimous resolution with the
determination of a membership of 2 momber withia 18 days from said
texmination, the limites liability company shall be dissolved.

The UNDERSICGNED Member or Authorized Representative, for the
purpose ©f forming a Limited Liability Company te do buaineaas
within the State of Flerida, does make and file these Articles af
Organization, hereby deelaring and certifying that the f£acts

stated are true. P
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CERTIFICATE OF DESIGNATION OF
REGLSTER AGENT/REGISTER OFFICE

PURSUANT T0 THE PROVISIONS OF SECTION &08.415 OR 608.507, FLORIDA
STATURS, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
H PARTNERS LENDING, LLC

2, The name and address of the registered agent and office

ALVARQ GASTILLO B., P.A. T
1390 Brickell Avenue . =t =
Suite 200 3::-& Ty
Miami, Florida 33131 AN
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMBANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
AS REGISTERED AND AGREER TO ACT IN THIS CAPACITY. I
TO COMPLY WITH THE PROVISIONS OF ALL STATUES
OPER AND COMFLETE PERFORMANCE OF MY DUTIES, ARD

2-2-¥

SIGNATURE - DATE
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