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ARTICLES OF ORGANIZATION OF FLORIDA D R
" LIMITED LIABILITY COMPANY . %—,L 5
o2y “-’;g'
The undersigned, being authorized to execyte and file thess Articles, hereby certifies that +, c; o
w2
ARTICLE | — Name: '@ ’.S‘%f»;
-~ T
The name of the Limited Liability Company is: A

HIP REALTY, LLC
ARTICLE Il — Addroas:
The mailing addross of the Limited Liability Company Is:

436 Revers Baach Bivd.
Revers, Massachusetts 02151

The straet address of the principal office of tha Limited Liability Company is:

436 Revere Beach Bivd.
Ravers, Massachusetts 02181
ARTICLE lil — Duration:
The peticd of duration for the Limited Liabifity Company shall be:
Perpetusl

ARTICLE WV — Management;
{Check the appropriate bux and complete the statement)

The Limited Liablity Company i to be managed by a manager or managers and the nama(s) and
address{es) of such managen(s) who isfare to serve ag manager(s) is/are:

The Limited Liability Company Is to be managed by the members and the name(s) and adaress(es)
of the managing member(s) isfare;

Hamny Pags
436 Revare Beach Bivd.
Reverg, Massachugetts 02151

ARTICLE ¥V — Admieglon of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of the

admisslons shall ba:

pPe/ZB  39vd

reserved for the owner'manager to determine.,
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ARTICLE VI — Membars’ Rights to Continus Businass

The right, if given, of the remaining members of the (imited liability cormprany to cantinue the business
on the death, retirement, resignation, expulsion, bankruptey, or dissolution of 8 member or the occurrenca of
any pther eventwhich terminates the continued membsrship of 2 member in the limited liability company shall
be:

reserved for the remalining member(s) of this LL.C to determine by unanimous gongent.

IN WITNESS WHEREOF, | h esa Articies of Organization and acknowledged them to

be my act this 10° d April, 201

:L:PM of u mamber oxccuting the Articles of Qrganization.
{in accofdance wi on $08.408(3), Florida Statutes, the axecution of this affidavit

constitutes an affirmation under the penalties of perury that the facts stated harsin are true.)

Jetfrey Feinherg
Typed of printed name of signee

Prepared By:

Jeffrey Feinberg, Esquire

FBN# 275700

4000 Hollywood Bivd,, Suite 35¢-N
Hollywoed, FL 33021

(954) 962-8889
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Form 417
Reglsterod Agent/Roglstered Offics

CERTIFICATE OF DESIGNATION OF
~ REGISTERED AGENT/REGISTERED QFFICE

PURSVANT TO THE PROVISIONS QF 8ECTION 808.415 R 808,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TQ
UESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIPA.

1. The name of the Limited Lianility Company is:
HIP REALTY, LLC

2. The name and the Florida street address of the registerad agent and registared office are:
Juffrey Feinberg

4000 Hollyweod Boulsvard, Suite 350-N
Heollywood, FL 33021

Having been namod as ragistered agent and lo accept service of process for the above stated fimitad
liability compariy at the piace designated in tfis certilicate, | kereby accap! the appointment as registened
agent and agres 1o act in this capacity. | further agree to camply with the provisions of all statutes refating
to the proper and somplete perfpefiance of my dulies, and t am famidliar with and accept the obligations of

my position isterad /
(SignatuU ’ /
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