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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2013

DAVID B. RAE
2727 ALLE N PARKWAY, SUITE 1700
HOUSTON, TX 77019

SUBJECT: HI 137 MIRACLE LLC
Ref. Number: W13000050808

We have received your document for HI 137 MIRACLE LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days o

your filing will be considered abandoned. 3—‘“ "_:—5
If you have any questions concerning the filing of your document, pfease*’caif R
(850) 245-6051. ‘ Zyr 9
oS
: r'v)""(:
Deborah Bruce s g
Regulatory Specialist Il ' Letter Number: 313A00021525'” =
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COVER LETTER

¥

TO: Registration Section
Division of Corporations

susseer: Al 137 Miracle LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David B. Rae

Name of Person

Crady, Jewett & McCulley LLP

Firm/Company

2727 Allen Parkway Suite 1700
Address
Houston, TX 77019
City/State and Zip Code - -
. . . .:,.p’;...! .E. d
fvirani@primecomms.com Tz
E-mail address: (1o be used for {uture snnual.repart.notilicalion) I -1 cm/) F ‘G
Lo C 000 e
For further information concerning this matter, please call: 'UE_:‘;; no
M- & §
. rj’!;‘:’) - ?:I‘
David B. Rae w713 | 739-7007 »% g T
Name of Person Area Code & Daytime Telephone Number ;%’ ;_1 b E‘::'f
s

Enclosed is a check for the following amount:

[(1$125.00 Filing Fee [ 1$130.00 Filing Fee & [ 5155.00 Filing Fee &  [/]$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

(additional copy is enciosed)
(additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limlted LiabHity Company ls:

H{ 137 Miracle LLC
(Muat and wlth the words “Limiied Liablilty Compnny, LG, or MLLCH

ARTICLE I ~ Address;
The malling addross and street address of the principal off ce of the Limited Liabllity Company ls-

Principal Office Add;'ess: ‘Malling Address;
12660 Reed Road Sulle 100

12660 Resd Road Suile 100
Sugar Land, TX 77478 sSuger Land, TX 77479

ARTICLE X1 - Reglstered Agent, Registered Office, & Registered Agent’s Slgnature:

(The Linhed Linbllity Company oariot serve as 1ta own Raglstered Agont, Youn must designnto an individual or mother
businoss entlty with an notive Florida reglatration,) T,
: Arin -85
The name and the Florlda steeet address of the registered agent are: e o
oogm 1 }
Capltal Corporate Services, Inc. B 0 o
Nime A N e
g< = 0
155 Office Plaza Dr Ste A r.:,% 2 m
" PFlorlda streot address {P.0, Box acooptable) e -
i = owg o

pr, 32301
(%)

Tallahassee
Clty, State, and Zip

Having been named as registered agent and fo-aceepi service of pracess for the above stated limited
lability company at the place designated in this certifioate, 1 hereby accept the appaintment as
registerad agent and agree fo act in this capaclty. I further agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and I am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 608, F.S.,
Oayls Windle, Assistant Secretary on behalf

6&/@ w f Capltol Corporate Services ing,

T Roglstored Agent's Signaturo (REQUIRED)

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

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Farid Viran|
12550 Read Road Suite 100

Sugar Land, TX 77478
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(Use attachment if necessary)

0567 4
J:

.(OPHEN

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

Al

(If au effective date is listed, the date niust be specific and eannot be more than five businga$ daysprior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: }/‘%//V /ﬂ

Signatuve of a member or an autherized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution of this dosument
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
T am aware that any fafse information submitted in 4 document to the Department of State

constitutes a third degree felony s provided for in 5.817,155, F.8.)

Farid Virani

Typed or printed name of signee

Filing Fees:

§125.00 Filing Fee for Articles of Organization and Deslgnation
of Reglstered Agent.

$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optionai)

Page 2 of 2



