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COVER LETTER
TO:  Registratlon Section
Divlsion of Corporations
SUBJECT: L. HUDEON MYER PROPERTIES, LLC

Name of Limitsd Liabifity Company

The enclosed Artisies of Organization and fee(s) sre submitted for fillng.

Please return all eotrespondence ¢oneaming this matter to the following:

—Joshua L, Dubin
Name of Person I o=
[ auni ;
f_:_: I.',.'. - H
—Joshua L, Dubin, PA = m m_”
Flrm/Company S
2% o |
17701 Bigcavne Bivd,, Sulle 201 =i B AT
Addrug o Ny
_ 5 :.:;* - P
__Avealura FL 33180 D o
City/Stete and Zip Code i
.___.lduhln.@%uh!.nim com
-mall address: (to be uscd for future annual report notlfleation)
For further information conceraing this matier, pleass call;
Vivian $Miller at{ 308 ) B18-1818
Name of Person Area Code Daytimae Talephonc Number
Encloscd i¢ a check for the foliowlng amount:
0 s125.00 Fillng Foa 130,00 Fillng Feo & C1$15£.00 Filing Fee & Os160.00 Filing Fes,
Cenilficate af Status Certified Copy Cereliicate of Status &

(additionol copy 15 enclosed) Centified Copy
) (odditlonal copy Is enclosed)

Mailing Address

Reglstration Section Registration Seetton

Divislan of Corporations Division of Corpomtions
P.O. Box 6127 Clifton Building

Tallohassen, FL 32314 2661 Exeoutlvg Center Clrole

Twallohasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company I3

— L HUDSON MYER FROPERTIES, (LG
{Must and with the words "Limlted Liability Company, “L.L.C.," or “LLC."}

ARTICLE U - Address:

The mailing address and street nddress of the prineipa! office of the Limited Liability Company [s:
Lxinclpa) Office Address: Mailige Address;

B000 Igland Blvet, Unit #2208

Avantura FL 331680 Aventura, L 33180

ARTICLE 111 = Reglstered Agent, Registered Office, & Reglstercd Agent's Sigaature;
(Tha Limited Liabllity Company cannct serva o3 Its own Reglsiered Agent. You must designate an lndlvlduﬂl or

cnother business entlty with an actlve Florida registration.) X,
e =

The name and the Plorida atreet eddress af the ragistered agant are: i = '"T'ﬁ
i M

Name SN r e
S

—_17701 Biscavne Blvd,, Sulte 201 ne o=

Florida sireet address (P.O. Box NOT sccepisble) - 3 = S

ol N
Aventurs FL 33180 S

0l

Cly Zip S i

Having baan named ay regisiersd agent and 10 sccept ssrvice of process for the abova stated limited Hability company at
tha place designaied in this certlficare, | hereby accapt the appointment aX regisiered agent and agrea 1g act in this
capaciiy, I frther agroe ta camply wlih the provistons gf all siatutes relating to the propar and complete perfarmance
&f my dutles, and | am famillar with and aceeps thy gbligations of my position as reginiered agent as previded for in

tor 605, .5,

arad ;\WSlgnamre {(REQUIRED)

(CONTINVED)
Fagelof2
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ARTICLE 1v-
The name and address nf esch persan suthorizad 16 manage and control the Limitad Lisbitity Company!

Titln Name and Addresg;

"AMBR" = Authorlzed Member

"MGR" = Manoger

MGR L HUDGON MYERMANAGER LLG
B000 islgnd Btvgl, Unii2208

Aventurg, Fl, 33160

(Use stiachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, 1fother than the date of filing
(1f an effective date is [Lssed, the date must be specific and cannat be more than five busiuess days prior t or 90 dayd after

the date of filing,)
ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE; & & ;
2>
w »
AL

Signature barewuii Authorized representative of & member,
h 605.0203 (1) (b), Flarda Statutes, tha axecution of this document
erjury that the facts staled horein are true.

{In nccordanee with

oanstitutes an afflrmatién under the penalties nt‘r
! arm aware that any folse information submitted in & document to the Dopartiment of State ™M,
contitutes a third degree folony os provided for in 5,817,155, F.5.) "
i [¥g)
Jashus L. Dubln i
Typad or printed name of signee ==

Wl

7

Rlling Fees:
§125,00 Fillng Fue for Articles of Organization and Desipnation of Registered Agent

5 30.00 Certifled Capy (Optlonal)
§ 5,00 Certificate of Status (Optional)
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