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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 120000000185
REFERENCE : 373753 4722080
AUTHORIZATION

CCST LIMIT

ORDER DATE : November 11, 2014
ORDER TIME : 8:43 AM

ORDER NO. : 373753-005
CUSTOMER NO: 4722080

DOMESTIC FILING

NAME : HE-BEACH, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

HH-Beach, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Paul J. Cambria, Jr., Esq.

Name of Person

Lipsitz Green Scime Cambria LLP

Firm/Company

42 Delaware Avenue, Suite 120

Address

Buffalo, NY 14202

City/State ang Zip Code
deanoli@lglaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Paui J. Cambria, Jr., Esq. 716 849-1333
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for thé following amount:

5125.00 Filing Fee DSHO.GG Filing Fee & DSJSS.OO Filing Fee & DS‘IG0.0G Filing Fee,

Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address Street/Courier Address
Registration Section Registration Section

Division: of Corporations Division of Corporations
P.O. Box 6327 Clifien Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taljahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ":é
Thé name of the Limited Liability Company is: z_‘} o %
-
TE Z
HH-Beach, LLC gAY . /‘:3
{Must end with the words “Limited Liabiliy Compary, “L.L.C..," or "LLC.T) Y{pz;j&
%
ARTICLE 11 - Address: _ G
The mailing address and street address of the principal office of the Limited Liability Company is; ’(‘) v
QY
Principal Office Address; Mailing Address: %

8484 Wilshire Boulevard, Suite 300 8484 Wilshire Boulevard, Suite 300
Beverly Hills, CA 90211 Bevery Hills, CA 80211

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The | imited Liability Company cannot serve as its own Registered Agenr You musi designate an individual or
another. business entity with an active Florida registration.}

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

Corporation Service Company
Name

1201 Hays Strest
Florida sueet address (P.O. Box NOT accepiable)

Tallahassee FL 32301
City Zip

Having been nained as registered agent and 10 accept service of process for the above staned limited licbility company al
the place designated in this certificate, | hereby accept the appointment as regisiered agent and agree (o act in this
capacirv. [ firther agree to comphy with the provisions of ol siatutes relating to the proper and complete performance
of my dutics, ond 1 am familiar with and accepy bligations gf my position as registered agent as provided jor in

Corporation Sefvice
By: ///?

Z,C»chﬁ?é@m’s Signature (REQUIRED)

(CONTINUED) Robert O'Byrn~
PageLof2 Vice President




ARTICLEIV-
The name and address of each person authorized to manage and controf the Limited Liability  Company:

Title: Name and Address:
*AMBR® = Aumborized Member
"MGR" = Manager

2
<. Z
5.
. (AP 4’ -
<,
V0 'y
MGR Larry Fiynt 5‘;/_; ,‘5
_B484 Wilshire Boulevard, Suite 800 1‘_;1')'.}3. (f\
Beverly Hills, CA 30211 LA e 3
.? o Q .
O O
2% %
CJ-
(Use anachment if pecessary)
ARTICLE V; Effective date, if other than the date of fiting: {OFTIONAL}
(if an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE:

ber or a authorized representative of a member.

(Ip accordance with seffion 643 (1) {b), Florida Statutes, the execution of this docoment
constitules an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree {elony as provided for in s.817.155 F.8.} :

Christopher Woodward
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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