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t ¥ 850-817-6381 12/15/2014 11:35:30 AM DPAGE 1/001  Fax Server

Decamber 15, 2014 g
FLORIDA DEPARTMENT QF STATE

/O INAKI SATBARBITORTA, ESQ., B R vsionofComporaiions
71 8W 15 ROAD, STE 200
MIAMI, FL 33129

SUBJECT: HIVOVA 1 LLC
REF: W14000073763

We received your electronically transmitted decument. However, the
document has not bean filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

You failed to make the correction(s) requested in our previous lettar.

Pleaese complete article IV of the form with the name and title of the
person te managa the LLC.

Please return your document, along with a copy of this letter, within &0
days or your fillng will be censidered abandéned.

If you have any questicns concerning the filing of your document, please
call (B50) 245-6051.

Karen A Saly

FAX Aud. #: H14000287654
Ragulatory Specialist II

Letter Number: 914A00026417
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LHAOOD, 37 M

ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED 1 YABILITY CONIFANY ‘_a;,
AN
ARTICLE I - Noxge: o % 1/
The name of the Limited Liability Company is: (’(((M (?’ (
T o O

HIVOVA 1 LLC ot e,

(34ust and with ths words “Limited Lisbility Company, “L.L.C." or “LLC.") U(;\“; % g

s
ARTICLE II - Address: "'g J, &
The mailing address and street address of the principal office of the Limited Liability Company is: Q,O i "g-\
=Nel

Principal Offico Address: Muiling Address: Qﬂ
7400 SW. 50 TERR 7400 S\, 0 TERR
SUITE 304 SUITE 304

MIAML FLORIDA 331884487 . MIAMIFLORIDA 331554487

ARTICLE III - Registered Agent, Registersd Office, & Registered Agent’s Signature:
{The Limited Liability Compeny ¢anne? scrve as its own Registered Agent. You must designate an individual or
another business eutity with en ective Florida registration.)

The name end the Florida sreet addreas of the reglstered agentare:
PASTROFF, BARJA, RELLY ¢ co.

Nume
W
" Flotlda street address (P.Q. Box NOT accepiable)
MIAMI Tl 33185-4487
City Zip

Having been named a3 registered agent and to accept service of process for the above stated limited liability company ot
the ploce designaiced In this certificate, I hareby acoept the appoinanent os registared agent and agree ta act In this
capacity. I further agree lo comply with the provisions of al] statutes relating to the proper and complate perfarmance
Qf my dutles, and I am familior with and aceept .‘hc‘;' obligaégzm of my position as registered agent as provided for in

apier 605, F.S.

o ; .
/‘/...-""';

Registered Ageat'¢Signaturs (REQUIRED)

CONTINVED)
Pugelof2
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ARTICLE IV~ o

The name and address of esch person cutharizzd 1o macags aod coatrof the Limitad Liabikity Company:

Iﬂl_'i ]gamg ang Mg"eﬂ“

“AMBRY = Authorizsd Membst % AN\

U e
IGEM‘ én?_[ § WoRrRM INC, T G -
7400 SV Ep TERR. BUITE 504 o ¢
MIAM], FL 35138 T, @ <(\
o <
b g
e
e %
97, &
C;f
~F

(Uss wttachment I necasary)
ARTICLE V: Effective date, Fother thma the dete of filing: . (OPTIONAL)
(If 3n vifective date I lsted, the dute must be specific and cannot bo more than five business days prior to or 90 duys after
the date of fiing.)
ARTICLE VE Cther provisloac, if cuy.

REQUIRED SIGNATURE!

Signaters of 3 member or an authoriaed represents tive of a member, C
(In accordancs with seotion 605.0203 (I) (b}, Florida Sttites, the sxecution of thiy document

canstitubes an affirmation under the penalties of parfury that this facts stated barein are tras.
1 am aware thes any falan informetion submitted in a dooument 1o the Department of State
constitutey o third degres folony as provided for in 8.817.155, 7.8.)

il
$125.08 Fillng Feo far Articles of Organfzntion nnd Vesignotion of Registared Ageat
§ 30,00 Certified Copy (Optional
§ 500 Cortificate of Status {Optional)
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