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ARTICLES OF QRGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Nuine;
The name of the Limited Linbility Company is:

H3BS. LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 1] - Address:
The mailing address and strees address of Ihe pringipal office of vhe Limited Liobility Company is:

Principal Office Addroess: Malling Address:
s03 sfn pringipal 5
Palm Beach FE 33480
5. 32
ARTICLE 111 - Repistered Apent, Registered Office, & Registered Ageat’s Signature: w2 ﬁTm
(The Limited Linbality Campany cannot serve as its own Registered Agent. You 1nust designate an mdm"dxt;lal—br § i
another business entity with an aclive Florida registralion.) o O e
oy {.; (%] rc-v
The naume and the Florida sireet address ol the repistercd agent are: D ™
%2 :
C T Cornoration Svstem }1} ax
Nune = v ™~ i"‘"}
& e
1200 South Ping 1stand Road T o
Florida street address (P.Q. Box NOT acceptable)
Plantation EL 33324
City Zip

Having been named s rogisrered agent and io oocepl service of prucess for ihe above stated limited liability company at
the place designated in viis certificate, § hereby accept the appointnient a5 regisiered agent and agrec fo acl in this
eapacity. [ further agree to comply with the provisions of all stalutes relating to the proper and camplete perfornaice
of my duties, and I am fomiliar with and accept the ehligations of my position as registered agen! as provided  for in
Chapler 605, F.5..

C T Corporation System Conﬁ"l‘\ BYL}QH
By: palt »mj.f- v bt
Registered Awem's Signature (REGUIRED) *" ';;1 t‘ﬁﬁt ;_\",HGLG!EE
(CONTINUED)
Pugelof2
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ARTICLE IV-
The name and address of ¢ach person nuthorized 1o anage and comirol the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR____ Horb Shear
360 §,
LPalm Beach FI. 33480

(Use auachment i€ necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other tln the dute of fling: DPON FILING
(ran effective date is Usted, the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)
ARTICLE VI: Other provisions, il any.
N/A
ot =2
=

REQUIRED SIGNATURE: % ' Z

Signuturc of a member or iin anthorized representative of a member,
(In accordance with section 605.0203 (1) (b), Florida Swatutes, the execution of this documgf _,{
constitu(cs an affinmation wider (he penalties of perjury that che facts stated herein are truci~
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T.am aware 1hat any false information subnusted in a decument to the Departnent of State -
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no

(AN

constitutes 7 third depree felony as provided for in s.817.155, F.8.)

1lcrb Shear {a member)
Typed or prinied naine of signee
Nine Foos:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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§ 30.00 Certificd Copry (Optionzl)
§ 5.0 Certificate of Statns (Optional)
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