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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compuny is:

H&R Holly HUI LLC
(Must ead wilk the words “Limiled LIubility Company. "L 1L.C.." or "LLCT)

ARTICLE II - Address:

The mailing eddress and strent address of the principal office of the Limited Liability Company is:.
Princips] Office Address: Maliling Address:

¢/6 The Tripla N&t Group, LLC /0 ‘The Triple Net Group, LLC

4435 Ceniral Aveaue, Suits 302 445 Central Avenue, Suite 302

Cedarhurst, Now York 11516 - Cedarhurst, New Yorik 11516

" ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitcd Lisbility Company connot scrve as Iis own Registerad Ageot You ot designate an individoal oc snothcr
busingcss criisy with an aciive Florlda regleimiion)

— —h
T3
The name and the Florida street address of the registered agent are: -
h 2
C T Corporation Sysiam = o= N
AR —
Name r‘ﬂ o t}.l) I,_
1200 South Pins Island Road Mo - m
Florida street addross (P.QO. Box NOT acceptable) g" v = O
Plantation gy 33324 g e Q9
Chy, State, and Zip MmN

£

Having been named as reglstered agent and to accept service of process for the above stated limited
liabitlty company at the place designated in this certificale, I hereby accept the appolrument as
registared agent and agree 1o uct in this capacily. Ifirther agree to comply with the provisions of
all stafutes relating io the proper wrd complele performance of my duties, and I am familiar with
and accept the obligations of my position as reglstered agen as provided for in Chapter 608, F.S.
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ARTICLE IV- Manager(s) or Managing Member(s): 13 APR 25 '
Tha name and address of cach Mapager or Managing Member is as follows: - M 8 23

_ : SLGRETARY 18 ST
"Titles Name and Addvess; TALLABASSEE £} ghtt
*MGR" = Manuger SEE. FLORIDA,
"MGRM" = Manuging Membet
MGRM . Joo Bisenberger

¢/o The Triple Net Groop, LLC

443 Central Ave., Suite 302, Cedarhurst, NY 11516

(Use attachment il necessary)

ARTICLE V; Effeciive date, if other than the date of filing: ' . (OPTIONAL)
(If an effective date is lsted, the date must be specific and caunot be more than flve business days
prior 1o or 90 days aftvr the date of filing.)

RBEQUIRED SIGNATURE:

Signature of a membe

(1n accordance with soction 608.408(3), Florida Sistates, the execution of this docurnent
canstitutes an affiroation under the penaliies of perjury that the facts stated horeln are true,
[ aro aware Uhat any False information submiaed in a document to the Department of State
canstitutes a third degree felony as provided for n 8.817.155, F.8.)

Joe Eisenberger

authorized represeotaiive of & membar,

Typed or printed name of signee

Fiting Fees:
$125.00 Fuing Fee {or Articles of Organtzation and Designation
of Registered Agent

§ 30.00 Certlfted Capy {Optlonal)
$ 540 Certificate of Status (Optionsl)
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