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SECRETARY OF < Tave
TALL AASSE I»F-E(E%’H%f;

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJABIL I COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is: !

!

(({EL2000167514 3)))

HOPL Associates LLC ,

(Must cnd with tha words “Limited Liability Compeny, “L.L.C.," or “LLC.") i
E

|

ARTICLE II - Address: - _
The mailing address and street address of the principal office of the Limited Liability Comapany is:
Pripcipal Office Address: Mailing Address:

3255 NwW 87th Avenue c/o GF Management

Miami, FL 33172 435 pavon Park Dr., 500 Blda.

Wayne, PA 15087 !

: |
ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company catnot serve as its own Registored Agent. You must designate an md.wldu.al or another
buwiness entity with an active Florida registration.)

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

|
I
W. Bradlay Kunroe E
Name '
{
1
|

239 E. Virginia Street
Florida street address (F.O. Box NOT acceptable)
Tallaharsee FL 32301
City, State, and Zip

I
Having been named as regisiered agent and to accept service of process for the abdve stated limited
liability company at the place designated in this certificate, I hereby accept the appamtmen: s
registered agent and agree 1o act in this capacity. I further agree to comply with thk provisionsiof all
Statutes relating to the proper and complate performance of my duties, and I am f[am:!:ar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

i
w.@ﬂg%ug&g |
Reglstured Ajent's (REQUIRED) |'

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Memberi(s):

The name and address of each Manager or Managing Member is as follows:
Title; Name and Address:

IIMGRII = Manager

"MGRM" = Managing Member

i
i
!
!
I
i

MARM Matthew Pica
435 Davon Park Drive, Building 500
Wayne, PA 19087 I
MGRM Joseph Wellenbusher
435 Devon Park Drive, Bullding 500
wayne, PA 19087 ;
|
|
!
I
(Use attachment if necessary) ;

ARTICLE V; Effective date, if other than the date of filing:

@oo3

|
_(OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five bus;iness days prior

to or 90 days after the date of filing,)

oy

REQUIRED SIGNATURE: ?‘_4{&
-

=2

W >

Signature of 3 member or lp/authoriud representative of a2 membe A

4

238!
10 AY

-

(Tn accordance with saction 608.408(3), Florida Statutas, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

]

1%

14614

R.W. Worthington, Jr., Authorirzed Fexson
Typed or printed name of signee

EIL
Zh

1

$125.00 Filing Fee for Articles of Organization and Designation :
of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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