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COVER LETTER

TO:  Repistration Seetion
Division of Corporations

SUBJECT: LIONSTONE OBH. LLC

Name of Limited Liabillty Company

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

Please return all carrespondence coneerning this matter to the following:

Sharon K. Gray

Name of Persan
Triad Professional Services, LLG

Firm/Comparny
1 indward 39

Address
Alphareita, Ga 30005
City/State and Zip Code

E-mall address: (1o be uscd for fufure annual repart notification)

For fisrther information concerning this matter, please call:

Shagn K. Gray (770 )V ZT7-2091

Nure of Persen Area Codc Daylme Telephone Numbor

Enclased ia a check for the following amount:

D 312500 Flling Fee  [0$130.00 Filing Fee &  [F5155.00 Filing Fee &

Certificate of Status Certified Copy

{additionel copy Is enclosed)

D) $160.00 Filing Fee,
Certificate of Stalus &
Cerii fied Copy

(additiona} capy is cnclosed)

Mailing Addregs Strect/Courjgr Addresy
Registrution Section Registration Section

Dlvision of Corporalions Division of Corporatons
P.Q. Box 6327 Clifton Building

Tallahassec, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE | - Nawe:

The name af the Limited Liakility Company is:

LICNSTONE Q8H, LLC

(Must end with the words “Limited Lisbility Company, “L.L.C.,"” or "LLC.")
ARTICLE IT - Address:

The mailing address and street address of the principal cffice of the Limited Liabilizy Company ls:

Principrl Office Address;

Mailing Ad dress:
808 Lincoln Road 5th Flr,

Migmi Beach, FL 33139

£00 Lingoln Roa

} d. §ih Fir.
a 1

famiBeach. FL 33138 .

ARTICLE 111 - Reglstered Ageat, Registered Office, & Reglstered Agent’s Signature:

{The Limited Liability Compary cannot serve as iis own Registered Agent. You must designate an individual or
anather business entity with an active Florlda registration.)

The name and the Florida street address of the registered agent are:

HNRAI Sgrvices, 1ac

Name

1200 South Pine Island Road
Florida street address (P.O, Box NOT acccptable)
Plantation .

166 W € d¥ 1106

FL 33324
City Zip

Hoving bern named as regisiered agem and to accep service of process for the abeve stated Hmited liability company ot
the place designaled in thix certificate, | hereby accepr the appointment ar regisiered ogent and agree to aef in this
cupacily. [ further ugree to e

with the provisions of oll siatutes relating (o the propar and complaie performance
afmy dulles, and | am famififr with and accept the obfigations ofmy position as regisiered agent as provided for In

Chagper 503, FfS.,

{_R’egist:red Agent's Signowre (REQUIRED)

1

(CONTINUED)
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ARTICLE 1V-
The name and sddreas of cach persen authorized to manage and contro) the Limited Liability Company
Title: Name and Addreps:
"AMBR" = Authorized Membsr
"MGR" = Manager
MGR
$05 Lincoln Road, 5th Fir,
Miami Beach, FL. 33138
MGR Bruca Lazar
804§ Lincoln Road, Sth Flr,

Miami Beach, FI. 33139

(Use attachment {f neccssary)

ARTICLE V. Effective date, if other than the date of filing

. (OPTIONAL)
(If an effective date is Usted, the date most be specific and cannot be more than five business days prior to or 90 dayi after
the dute of Niing.)

ARTICLE ¥T: Other provisions, if any

S T
REQUIRED SIGNATURE: / ¢

L _{ (e, £ : 44.113’ 14 félff—évﬂ« p’f /(é:;'-; AT /1 1.7
Stgmature of 8 member ar an authorized representative of 3 mamber.
(In accordance with section 605,0203 (1) {b), Florida Statutes, the exccution of this document
constituies an affirmation under the penelties of perjury that the facts stated herein are true.
1 prri pwvare that any false Information submitted in a document to the Department of Stote
sanstifutes a third degree felony ps provided forin 5.817.155, F.S.)

Hluan

N

-]
Typed or priried rame of signec

Fi ees;
$125.00 Filing Fee for Articles of Orgapization and Desigonation of Registered Agent
$ 30.00 Certificd Copy {Optional)
§ 5.00 Certiflcate of Status {Optional)
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