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COVER LETTER
TO:  Registraciott Sectivo
Division of Corporations
SUBJECT: L. HUDSON MYER MANAGER, LLG

Nome of Limited Liabllity Company

The enclosed Asticles of Organization and fee(s) are submiited for filing.

Please retum ell correspondence coneemlng this matter to the following:

—Joshva L, Dubln
Name of Person
' ?': Rl g
_Jﬂﬁhﬂlh_guﬂ& PA, e P
Flrm/Company RGN m
5’: ,:x".; ™M
3 .:¢ oo L
17701 Bisegype Blvd,, Suite 209 Wi iw-
Address M @
Mea :
-S 2
Clty/State and Zip Code I ST P
o0y
e ™ o

BE-mail addross: (to be us ¢ future annual report nolification

For furthar Information ¢oncerning this metter, plesse call:

ivian Miller a1 (308 ) a{A—

SiA-1816
Name of Person Arca Code Daytims Telephona Number

Enclosed is a check for the following amount:

[ $125,00 Filing PFee  $130.00 Flling Fes & [J§155.00 Plling Fee & C15160.00 Filing Fes,
Certificate of Status Certified Copy Cartificate of Status &

(additional copy ia enclosed) Certlfied Copy
{additlonal copy is enolosed)

Malline Addresy 8t uriar Ad
Roglstration Section Reglstration Seetion

Division of Corporations Division of Corporations
P.O. Box 6317 Clifton Building

Tallehaysee, FL 32314 2661 Exccutive Canter Clrcle

“Tallahassee, FL 32301
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 -Nams:
The namo of the Limited LisblEty Company Is:

L, H R LLC
{Must end with tha words “Limited Liabllity Comprny, *L.L.C.," or “LLC.")

ARTICLE IT - Address
The mailing address ond street addrexs of the princlpal offtee of the Limited Liability Company is:

Erincinel O(fice Address: Malllag Address)

8000 laland Blvd Unit #2208
Aventura FL 33180 ‘Aventura, FL_33160

ARTICLE 11l - Reglstered Agent, Reglatered Offlce, & Registered Agent's Signature: _
{The Limited Llnbility Company eannot serve as i1s own Registared Agant. You must deslgnats on Individusl or 12
another business entity with an active Florida reglatzation.) - &
b
The name and the Florida street address of the registered agont aro: T &1
I

Joghua | Dubln hyfe=s
Namo fh< @
| B
l'—': Y X
Florlda street nddress (PO, Box NQT scoeptable) L;;" = )
___Aventurs K1 33160 S g

- ) ;

City

Having been named oa registsred agent and to accept service of process for the abave stated limlted liability compary at

" the placs dexignated In ihis certificate, | hereby accapt the appointmeni as registered agent and agres (o act in this
capacity. | furthar agree to comply with the provistons of all statutes relating to the proper and complete performance
of my dutles, and [ am familiar with and accept the abligations of aty position ax regisiered agent as provided for in
605, F.8.

Reglsfered Agent's Signaturs (REQUIRED)

(CONTINUED)
Pogelof2

Nt
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ARTICLE IV-
Name snd Address:

Titta:
"AMBR"Y = Authorized Member
*MQR" = Maneger
MR .~ Amold S, Wsx
5000 [aland Blvd, Unit 2208
Aveniuta, FL 33180

The nume and address of each person uuthorized to manage and control the Limited Linbility Company;

- (OPTIONAL)

{Uso attachment If necesaary)
ARTICLE V: Effcctive dote, if other than the date of fillng:
(57 an effective date ls Ilsted, the date must be speciflc and cannot be utore than flve business days prior 1o or 90 days after

the date of flling.)
ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: ﬁ (Q_‘
‘ . ey
’_".-"::' r‘:-:-.:a
nL=
=S T
l‘

bar or g wutltTized represeniative of & member.
{In sccordance with section £05.0203 (1) (b), Florldn Statutes, the executlon of this doaument
s

Signature of 6 1
.constitutes an affirmation under the penaliles of perjury that the facis stated herein are true,
1 amn aware that any false information submitted in a document o the Department of State
e

constitutes a third degree [clony as provided for in 3,817,155, F.8.)
Typed or printed name of sighee

F » . .

red Agent

$125.00 Filing Fes for Artlcles of Organleation and Designation of Regiate

§ 30.00 CertiDed Copy (Optioaal)
5 35.00 Cortificate of Status (Optlonal)
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