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FAX AUDIT NO.: H14000029177 3

ARTCLE I - Name:
The name of the: Umited Lidbliity Campany s

HIPf INVESTMENTS LLC
ARTICLE 1l ~ Address:

The rmaiiing address and straet address of the principal office of the Limifed
Liabliity Company §s:

Princlpal Office Address: 2601 South Bayshore Dedve e 2
Suits 1200 e
Coconut-Grove, FL 33133 A=
Muiling Adidress: 2601 8outh Beyshore Dive L7
Suite 1200 | TR e
Coconut Grove, FL 33133 = ’C‘D

ARTICLE | - Reglsterod Agent, Registéred Office, & Registerad Agant's Signahure:

The nome and the Florda strest address of iHe registered ogent are:

Name
83 Savila

Flonida Strast Adciress (No P.O, Box)..

o3, Fl 3
City, State, ond Zipcode

Having baean named ag registered agent and to-accept sarice of pracess for the above shated
kmitad Kabillly company of the pkies designatled inthis carfificade, | hereby uccept the
approintment Gs registered tgent and agres 1o act In this.capaclly. | Ratheragree to comply with
tha provisions of il statutes tefating fo the prapér and complgte perfonmance Of my ditles, and'
am familiar with and accept the obiigatiions of my position os-registerad agant as provided for in

Cheptér 605, F.S.. .

Wil .,
Reglitbred Agenit's-Skanature
{Michqel J. Fregman, Presicient)
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FAX AUDIT NO.: H14000029177 3

ARTICLE IV - Manager(s) or Manuging Membaer(s):
Thé name and address of sach Manager or Autharzedt Membaer is os follaws!

"AMEr e Atncyusd Member
"HESIP u Mg
AMBR Joseph Horn, trustee of the Joseph

Mom Revocabie Trust Agresmeant
doted June 11, 2008
2601 South Baysheore Drive

Suite 1200
Cocoriut Grovie, FL 33133
MGR Allen R, Greenwald!
7301 SW67 Court
Suite 565
South Migml FL. 331 43
REQUIRED SIGNATURE:
~
- o
,/ ‘ d{f ,--' .t
. ([,45-’;’.4;‘: &.’7

Signature of, afmember or an aiihorizéd representative of a member

{n accoggame with ssetian 606.0203 (13 (o). Florda Statutes, fhe execution. of
thls cﬁgaumem constitutes an affimation under the panalties of perury that the
quh Hatad herein Gra true. | aim aware that any folse Inforrnation submitted in
ardecument to the Department of State constitutes a thira degnse felony as
providad forin S, 817,188, F.8.)

— . | e
. ‘\-‘ - » ) _ ‘:‘,‘ \ ;:“"‘"
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$6.00 Lertificate of Stafus (Optional) e
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