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To Sep_rgm(y of State  Page 2 of 4 ~2014-11-18 1-?-:0-2-:-3? EST . 18547651477 From: FTL eFax

COVER LETTER

TO:  Registration Section
Divizton of Carporations

SURIECT: HRBK L LLEG

Name of Limited iability Comv;;'a_ﬁ;

The coelosed Articles of Crganization and fee(s) are submitted for filing.

Pleage return wll correspondence concerning this maner to the fdllowing:

NOAM LIRSHITZ

Name of Person

Finn/Company

A01.ELLAS QLAS BOULEVARD, SUITE 2000
Address

FORT LAUDERDALE, FL_ 33301
City/State and Zip Code

_KQ&EEE.E@BI:‘.QQ&Q{MH e
E-mnil address: (0 be used tor tuture snnual veport notifiation

Far farther information concerning this inatter, please call:

SUZANNE GHAPMAIN at (954 ). 168-5215 —
Name ol Person Area Code Daytime Telephone Number

Enclosed is & chieck for the following smount:

[T 512500 Piting 'ee [J8130.00 Fiting Fee &  LI$155.00 Filing Fee & (A ¢160.00 Filing Uve,
Ceriticate of Siatas Centified Copy Certificute of Suatus &
{additicnal copy is enclosed) Certified Copy
{adqitional eapy s enclosed)

Majlitig Address Street/CCoutier Address
Registration Sevtioh iegistration Section

Divisian of Corporations Division of Corporations
P.0O. Box 6327 Clifton Buildug

Tallahusgee, KL 32314 2661 Bxecutive Center (Circle

Tallahassee, FL 32300
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ARTICLES OIMOTRGANIZA TN KOR MLORIDA LIVULED LIARTEY COMPANY
=

ARTICLE T - Name:
The name of the Limited Fiability Company bs;
>
: A

I
1 Hd 61 AQN 2

G374

HEH I LG
' (Must end with the words “Limited Liabilly Company, *1.L.C." or “LLE™M

£
§¢

ARTICLE I - Addross:

The mailing nddress and strewt addroay af tho prinsipal office of the Limited Liabilily Company ia: -
Princina) Offles Addrors: Majling Address: =
AD0 East Randoiph Street, #4048 400 Bagt Randolph Streot #40A
Lhicaua . 80601 e Lhicego, 1L 8Q0R1, v e

ARTICLE 1S - Registered Apsnt, Rogistersd Offfos, & Regisiersd Agend’s Signatues:
(The Limited Lisbilily Company cannot serve as its own Registered Agsnt, Y ou mual destgnste m Individual or

anathor husiness entiy with an active Florida yogistestion, )

The nane and the Florida street address of the repisiered agent are:

Kenneth W Oenls
Mame

3832 Wast Fairview Street
Flortda sireet addresy (PO, Box NOT necapiable)

Mlaml, Fl, 43133 L
- Clty Zip
Heevlng beeit nemied as registared agem and to accept serviee of process for the abawe sigted limited flability company ot
e place dexgnated in thiv certificale, | hereby aocept the appolniment as rexfstered agent and agreq to el In this
capachy, Tfurthee agre 10 comply with the provigions of all stutiifes relating 1o the proper tnd complar: perfarmuned
of my dutles, smdd 1 am familiar with and necept the odligattons of my pasifion @ registered ugent ar provided for tn
Chogller 605, 5.

/Zg /
" Registored Agent's ngnmu.m ({REQUIRPIN B

(CONTINUVED)
Pagelaf2
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To: Secretary of Staj:c Pagedcfd 2014-11-18 17.02:35 EST o _1954?651 477 From: FTL eFax
ARTICLE IV
“The pane und address of govh person mthorized 10 mannge and conwred the Limtted Linbility Corapany:
4 . S.ﬂm! apd A m!'i B _
"AMBR" = Authorized Member Tt —
"MOR" = Mansger rl't_-"_‘ r‘ﬁ £~ SN
MGRIANBR . . HKennoth W, Qipele 5 B T
400 Eaof Randoioh Slreet #408 P12 __d
Lnleaug, [L 60001 e E,,m
o psid \D :
— . _om<
Mo
e e e e 5 x 3
s ol 2 .
e e B2 <
S PSSO . 0.+ SR 2 3
e >
(1se aftaohment 17 necessary)
ARTICLE ¥ Effective dute, if other thag the dale of filing: __ . AOPTIONAL)
(3f an etfective dake is Hsted, the date must be specifte and cmmot be mure than five business days prior to or 90 days after

the dute uf Gling.}

ARTICLE v Other provisions, if any.

REGUIRED SIGNATURE'

o, Gt

Sipanture of 1l roee¥s3r ur so unthorlzed representative of a member,
(In aceordance with section G05.0203 (1) (B), Fleridu Stattes, the excoution of this docwnent
congtiites an sffirmaton under the penalties of perjory that the facts stated hercin are true.
T am aware that ary false information submitted in a document 1o the Deparmmait of State
conatitutos b third degreo fefony ag provided far in 5,817,155, F.X)

NOAN [IPSHITZ _
Typed or printed nane of signce

Elitng Foes:
S125.00 Villng Fee for Articles of Qrganization and Destgnatlon of Registered Agent
3 30.00 Ceriified Copy (Optioual) |
3 %00 Cerfificate of Statns (Optional)

Yage 2 0f2




