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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMFPANY
ARTICLE 1 - Nume:

‘The name of the Limited Liability Company is:

Hane Properies. LLC

{(Must end with the words “Limited Liability Company, “L.L.C," or “LLC.™)
ARTICLE II » Address:

The mailing address and street address af the principal office of the Limited Lighility Compuny is:
Frinclpal Office Addrass:

Malling Addrags:

2205 NV 48th Stregt
Syite 110

Doral, FlL. 33166

Sulte 110
Dargl, FL 33186
ARTICLE II] - Regisiered Ageat, Registered Office, & Reglctercd Agent's Signaturs:

{The Limited Liabitity Company cannot serve as it awr Registored Ageat. Yau must designale an individval or
another husiness entity with an active Florida registration.)

‘The name und the Florida straet addreas of the ragistersd agent are:

Sanford N, Reinhard

Name
1280 weston Rd., Suite 201
Florida sircet addresa (P.O. Box NOT acceptable)
Veston FL. 33328
City

Zip
the place dusignuted in this cartlfic

Having been nomed us reglitared agent and fa acozpt service of prooess for he abave siatsd limirgd labificy compaiy ar

, { heroby occept the appointment as regisiered ogeny and agree 1o aci in this
capacity. | further agre lo comply with the provisions of all siahuies relating to the proper and complels performunca
af my duties, and [ am familiar with and

aceepl the abligotions of my positon as registered agent a3 provided for in
o Chapigh 605, ES=
.-’ﬂl
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Registered Agent's Signature (REQUIRED) 7

(CONTINUED)

Papelof2

¥Sn dd00

969BEESSEE ZS:ET PIBZ/L1/90

|08 W L\ NOF WG

sERE



ARTICLE IV-
The name and addrets of ssch person authorized to manage and control the Limited Lisbility Company:

Title: Nume and Addreps:
*AMBR" = Authorized Member
TMGR" « Muneager
AMBR i
7700 NV 48th Street, Suite 110
Doral. Fl,_33186
(Use attachment if neccasary)

ABRTICLE V: Effective date, if ather thun the dale of fiting: . {OPTIONAL)

(If po cffective date Is bted, the date muat be speciflc and cannot be mors than five business days prior to or 90 days after

the duts of fling)

ARTICLE VI: Other provisions, if any.

BEQUIRED SICNATURE; -~

-~
-

“Sipnature of o member or an authorized rep'facutamc of & member.
(In accordance with seetion 605.0203 (1) (b), Floride Statutes, the execution of this document -
constitutes aa afficmation uader the penullics of perjury that the facts srated herein are true.
[ wm aware that any filse information sebmitted Ln 3 dacument to the Department of State
constintes g third degree felony as provided for in 5,817,155, F.§.)

Typed or printed name of signes

$125.00 Filing Fee for Ariiclcs of Organization and Dedignation of Registered Agent
$ 30.00 Certificd Copy (Optlonal)
§ 5.08 Cereifiente of Status (Optional)
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