el '}

’
AN .
02103/2014 1033 BELOFF PA (FAX)305 €73 5505
Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

10O

H14000022853348CK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Deing so will generate another cover sheet,

: [305)673-5505

o

- To: §§

Divialon of Corporations -

Fax Number : (850)617-6383 e

(e}

From: CL
Account Name + BELOFF, PARKER, JACOBS, PLC,

Account Number : I20080000060 -

Phone : (30%)673-1101 >x

Fax Number w

(9%

Lot )

e
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email addrass please.#w

Ematl Addxess:jbﬁ@ BELOFEPALKLEE. COM -

FLORIDA LIMITED LIABILITY CO.
HP 166, LLC

THIE
ORIDA

Certificate of Status

o
o o .
i ';._ = |Ccniﬂed Copy I 1 |
> an Y IPaEe Count 03
o - tLs ] e e e
wlooo ER [Estimated Charge $160.00 |
e = 92

=z E

Electronic Filing Menu  Corparate Filing Menu

Help 'PgB 04 21

o €+ =
LI IRV RS

Wit Hafila cvinbig aralonrintolafilanur ave

107N A

P.001¢003

o

E;zw:"'l
H

inr



10:33 BELOFF PA {FAX)305 673 5505

(((F114000022653 3)))

_ ARTICLES OF ORGANEZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE l Nnmm
_ Thé neme of the Limited Liabitlty Company is:

HP 168, LLO
' {Must end with the words “Linslted Liabillty Compeny, “L.L.C.," or “LLC.")

ARTICLE 11 « Addyesa:
The malling pddrsgs-nnd mrest addiess of the principal offics of the Limbted Linbillty Company is:

Hin reas:

' Principn} Qffiep Address:
10588 N.W. 2nd Ava. 18883 N.W. 2nd Ave.
and Flaor ) ond Floor
Norih Miam| Beach, Ploridn 33105 - ’ Narih Misnd Beach, Plarda 81188

ARTICLE Ifl - Registored Agent, Ragisterad Offfce, & Ragirtered Ageot’s Signatuve;

{The Limited Liability Company cannot servo as its own Reglstered Aguut You must designate an hndiwdunl or

ancther business entity with an active Florida rapistration.)
The name and the. Floride street addrees of tha registercd agent are:

JOMATHAN D. BELOFF

Name

1601 MICHIOAN AVENLAE - SUITE: 320 ‘
Florida strest address (P.0. Box NOT nccaptable)
wItEmi Beacn, P, 33139
’ City Zip

P.002/003

Heving been named as ragisiered agont and (o acospt service of provess for the above staiad limitod Habﬂuy company at
© the place dasignated I this oarifficot, | hersby accept the gppolntmam ayregistered agent and agree fo aot In this
capacity. I further agrae o comply with the provisions of all sieiutes relening to the propor ond complets peiformance
of my durfes, and [ am familiar with cmd accapd the obllgations of my position as registered agent ar pvacdfor in

Chapler 605, F.5..

SRR G Yo7

glatared Agent’s Signature (REQUIRED)

{CONTINUED)
. Pogelof2

((@14600022553 3)

0E:8 WY £-g34 15



{FAX)30S 673 5505 P.003/003

"

02/03/2014  10:34 BELOFF PA

(((§14000022653 k),

ARTICLE IV- .
The name and addvess of each parson muhorized t manage and control the Limited Ligbtitty Company:

i : - N
"AMBR" = Authorized Meniber
“MGR" = Menager
MANAGER © PETERJ. RICHMAN
16885 NW, 2nd Ave., 2nd Floor
Norti Miami Becch, 33160
MANAGRR HARVEY M, RICHMAN
10085 MW, 2 Ave., 21 Floor
NarhyMlemt Boagh, 33148
(Use siaeirment if necsssary}
{OPTIONAL)

ARTICLE ¥y Bffmnva date, if athar then the date of fAling:
{17 an effectivo date 15 listed, tho date must bo spacific nud eannot ‘be more than five bushess days. prior to or 90 days after

tha date of fllng.)
ARTICLE VI Qther provisions, If any,

203 (1Y (b), Florida Statutas, the execution of thls document
cijury that the facts stated hereip are trus, -

Slgnatura “of 2 memk:

(In accordance with seation 605
constitutes an affirmation under the ponaltiasiof r
1 am aware that eny false tifbrmation submilifad:In & document to the Department of Siutc
consﬂmtcs 8 third dugrae felony as providod for in 5.817.155, F.8.)

t:r e nuthorlzed uprmmatlve of & membor,

pETSR., RICHMAN )
‘ 'Iypad or printed nams of aignst

) il i
$125.00 Filing Fes for Articles of Organization and Designation of Reglstered Agent
5 20,00 Certtflad Copy (Optional)

§ 500 Certificato of Status (Optional)
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_ ARTHCLES OF DRGANZZATION TOR FLORIDA LIMITED LIABU ITY COMPANY

ARTICLE 1 - Nate:
Tha trme of the Limited Lipd [ty Cowmpany la:

" He s, U

(Muet and with the warde “Limited Tiability Company, "L.L.C." or "LLLC.")

ARTICLE H « Addraac -
The matiing address and streat eddress of the prinsipal offios ¢f the Liroited Liabiliey Company In;

" 18588 KW, 2nu Awe. FAHAE b W, 2rd Ava,
o Messs

And Rany
Narth Miam Benon, Fiorkin 33180 North Miami Aeach, Rlorida 32189

ARTICLE If - Regivtersd Agent, Rogistarad Otfios, & Reglrtorsd Agent’s Sigoatara
(The Limiead Linbility Compeny eannot ssrve as fis own Registered Agant, You must dealguare an Individust or

another hutdinens antity with sa aotive Floride reglcration.)

Tha awnaig and tha Flacids streat addreas of the registormd ngent ame:

JONATHAN D. BB oY
Nama
1 WICHIGAN AVENDE - BUITS: 820
Tlorida sirect eddroma (P.O. Box NOT asceptable)
wiam pescn, pL_ . 33138
City Zip

Heniling daan azied ay registared agent and ta ueacpt servioe of praoexs for the ahiava siaied Himited Habillly Goulpany at
1he plane axsignaing in this cerifficaln, | hereby acouX the appointimar us ragiwered agent and agree io act I ki
capacie, [Arthar agres lo oamply with sha grovirions of all statuiee 1elaing to the propar and sompiate perfbrmanog
of iy dales, and T am Jomiliar with ano nocapt il obllgm‘l%qugnwprM az regisierad agent oy provided Jor t
Chepler 5035, F.8..

SN,

aglelored Agont's Signature (REQUIRED)

([CONTINUZD)
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‘ AFLTICY EROF QRGANIZATICN FOR FLORIA LIVITED LIABILTTY COMPANY

ARTICLE | - Ngme:
Tha naine of the Limtted Liebilicy Company ls:

" HP 148, LG

(vinnt end with the words “Limited Linbility Company, *L.L.C.," or "LLGC.™)

ARTICLE II - Addrwes:
Tha malling addreas and sreet addrasn of the prigolpal office of the Limbnd Linbilley Compuny Ja:

* Princing! Office Addrossi Mafling Adrems
0BS5S MW, 2t Ava. 18585 M.W. Tnd Aus.
nd Fidar e Pose

Nacth Mipnil Saash, Fiarkin 33185 Nerth Man Bassh, Plorida 81188

. ARTICLE III - Raginered Agent, Raglatered Offea, & Ragistored Apent®s Slgnature:
(Fhe Limitad Lisbllity Comparny cannot gorve us ita cwn Regictered Agent, You must daslgnass sn individua! or
anather. businasa entity with an active Plaride rogiatration.)

Ths naena arsd tha Florde strect sddoens ofthe cogistersd ngent ave
JONATHAN 0. RALDFF

Name

VLR MICHIQAN AVENUAE - BUITE: 320
Flarida ¢trest addresa {P.O. Box NQT sceeptable)

MEm oeaen, o 33139
Chry Zip
Having been noied as reglstwrad aEent gnd 16 accep! svioe of procsss fbr the above sioted itmited liabifity company e
the plaot darignased I this oatfflocis, [ hersby aceept the appointmem as regimared agent and agree to ool n thiy
capactip 1 further agred 1o oomply with thg provisions of oll stenies relating (o the proper and complate parformancy
o mp dhusles, emd 1 o fomiar with end avcapt im obligatons of my parition 68 rexisrered ageni ar pravidsd for in

NS

/Gglntamd Agemt's Signarore (REQUIRED)

(CONTINUED)
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. (((F114000022653 3)))

ARTICLE 1v-

" The name and address of ench parson muthorized toamzage and cantrol the Limited Liabllty Compeny:
“ . i d . N ' i »
"ANBR® = Avthorized Membor
'MGR" = Manager
MANAGER PETER . AIGHMAN
1900 N.AY, 20¢ Ave.. 3nd Raor
_Horth Miami Seach, 28180
MANAGER ' HARVEY M, RICHMAN

- 1CERS NV, J0c AV, Ind Floor
Herth Miam| Baach, 49169

(Use attnotunent If nacasry)

ARTICLE V; Effective dnin, Ifother than the date of filing: . (QPTIONAL)
(1T an offetive date is dated, tho date must be specific and cansot be iwove tinn five busioeas daye prior to or 90 days after
the date of filhag.) ' .

ARTIOLE Vi1 Gthar provistons, I any.

REQUIBRD SIGNA

Signature of © mambar or an antharizad vepraseniative of 8 mamber,
{In motordanca with gection 605.4203 (1) (b}, Fiorida Svarates, the sxesution of thls documant
conguinmes an affirmation under Mo penalties of pazjury thar the faots stted horgin are frue,
T am aware that aay false inforination submitisd in & dooumeant 1o the TNepattment of State
gonstitutes w third degros felony as pravided for in 2.817.155, P.8))

PETER J. RICHWAN
Typod or pristed name of algree

Filiog Mesas
$125.00 Flling Fue for Articlen of Grganization and Designation of Rogtxtared Agent
3 30.00 Carttflad Cupy (DOptlonal)
§$ £.00 CortHtcate of Status (Optional)
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