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COVER LETTER
TO: Reglstration Sectlon
Division of Corporations
SUBJECT: HH-STATEROQAD LLC
" Namo of Limitcd Lisbility Company

The enclosed Articles of Organization snd fea(s) are submitted.for Gling.

Plense return all coprespondence conceming this matter 1o the following:

LaulJ, Cambria, ., Esq,
Name of Person
Lipsiz Qrpen Scima Gambrig LLP
Fum/Cormpany
|
! 42 Delawsre Avenus, Sulte 120
Address
l Buftalo, MY 14202
City/Smtonnd Zip Code

[
Eimnlladdma: (o be uscd tor future annual report notliicailon]

For furthor intbrmation concerning this matter, pleass csll:

r ot (718 ) §49-1333
Neams of Person Area Code Daylime Telephone Number
Enclosed is & cheek for the fotlowing amount: '
O s12500 Fling e Es130.00 Piling Fee & [35155.00 Flling Feo 2 15160.00 Filing Fee,
Ceniflcate of Siatus Corified Copy Cerlificote of Status &

‘ . {additlanal copy Is enclosod) Centifled Copy

‘ (sdditional capy 13 encloyed)
|
|
|

Mallipe Addresy Street/Courior Adrress
Registration Section Registrotton Soction

Division of Corporations Division of Corporstions
PO, Box 6327 Clifion BuiMing

Tallghasses, FL 32314 2661 Exscutive Center Cirele

Tallghassec, FL 32301

FLOIT - QIAA014 Wakiers Ko ORlige
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ARTECLES OF ORGANIZATION FORFLORIDA LIMITED LIAKILITY COMPANY

ARTICLE ] - Nama:
The neme of the Limfted Liobility Company ir:

HH-STATERDAD.LLC
# (Must and with the-words “Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE Il - Addros:
The malling address and sireot address of the principal office of the Limited Liability Company is:
ali ddress:

neipn M
£484 Witehire Boulavard Suite 800 8484 Wilshire Bouloverd, Suite 900
Beverly Hils, CA 80211 Beverty Mills CAS0214

ARTICLE HI - Registercd Agent, Reghtersd Office, & Registered Agent's Sigunture;
{The Limited Lisbillly Compary cannat serve as its own Registered Agenl. You must designato on individuel or

snother business entity with an sctive Plorida rogistratlon.)
The name and the Florida stroet address of the reglstered agent aro:

STComomtionJystern

Nams
1slad Ro
Florida strest address (P.O. Box NOT acceptable)
Planiatian FL 33324
Zip

City

Having bean named o3 registered agent and io occept service of peocess for the above stated lizited Nabillly company af

the place designaied by ihis ceriificote, [ harsby accopt the gppointuent as registered agerd antd agree (9 aci in this
capacly. [ further agree (o comply with the provirions of off statsites relating to tha proper and-complen performance

of my duties, and | om familiar with and aceept the obligations of my pesttion as registeryd ogent as providad for in
Chopter 605, LS.

cT ration System
By: é b
Rep genl's Signatwre (REQ ) = (i:'
e

(CONTINVERARG! i ¢ & HOUTZAHN Sl
A
s

-

Pogolal? Bpacial Assuint Secretary

by
11

LHY 812304
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' ARTICLE IV-

The nome and address of each person autherized 10 manage tnd control the Limited Liobiliy Company:

Ttle: na g

"AMBR" = Authorized Member

"MOR" = Manager

MOR Ly Fiyrit

“Boverty Hils, CA 90211
(Uso attachment if nosessury}

ARTICLR ¥: Effective date, if other than the dats of filing: . (OPTIONAL}
(1f nu cffectivo duts ia Hstad, the date mpust be specific and cautiot be more thod fve busicess days prior to or 90 days after
the date of fillng.)
ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: /

BlguatugpoTe slomharGred muthorized representailve of a member,
(1} (b}, Florida Statutes, the exucution of this document

{in occcordanoe with seetion 605,
constitutes on affrmetion under the peaaliies cf[lnlrjnry that the facts ststed herelo ore true,
T am awarc that any fhlsc information submined is & document lo the Department of State 2757
constitutes 4 third degroe feloay as provided for in 5.817.155, F.8.) —
= 22
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$125.00 Piling Fea for Articles of Organtsation ond Designation of Reglitered Ageat A
$ 30.00 Certified Copy (Optlonal) - il
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