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COVER LETTER

TQ:  Replsteyilon Sectivu
Division of Corporations

SUBJECT: LHCI INVeRHOnentS (] C

Name of Limitod Liability Compnny

The-enclosed Articles of Drganizalion and fee(s) are submined for filing,
Plouse return all corraspondence concemning this matter to the following:

Cpierno.. D\m‘ﬁa{g

Name of Person

_SCD pevelogmerss e |

Pirm/Company

B 2o USKT

Address

Pl toaudurdnle Er 3333

City/State and Zip Code

=CA B oot ek

E-may) address: (10 Be wsed [or fiture angual report notification}

For further information concerning this ma.ttpr, please call:

Qf’wm\/w 0. BY AR

‘Name of Person Arca Code Daytime Telaphone Number

Enclosed is a check for the following amount:

U $12500 Filing Fee ~ B§73000 Fiting Fee & 1815500 Piling Fee & [1$160.00 Fiting Fee,
Certificate of'Starys Certified Copy Certificate of Status,d&

I s -
| (additional copy is enclosed) Cortified Copy
! _ (additianal copy is enelosed)

Moailing Addyess Stepet/Courjer Addvess

Registration Section Repistrution Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, PL 32314 2661 Bxecutive Contar Circle
' Tullahassee, FL 32301

N 1500008 1334

p@/zZa 39%d vS5NE{A0 9696EL95AE EZ ST SIBZ/TA/PG



~.

ARTEILIS OF ORGANIZATION PFCR TLORIDA LIMITED LYABIUTY COMPANY
ARTICLE I - Namp:
The name of the Limited Likbility Compaay is:
HY 9 INvegneats
(Mustend with the words “Limited Lisnility Company, “L.L.C," or “LLC")

ARTICLE I - Address:
The mailing addrmss sad street address of the principal office of the Limited Liability Company is:

ARTICLE JIX - Rogistered Agent, Registercd Office, & Regiitered Agent's Signatore:
{The Limited Liability Company cannot serve ax its own Registered Agent. You must dgsignate an individual or
avother busmess entity with an active Florida registration.)

The names and the Florida stroet sddress of the registered agent are:

__Coishina Pddierv s

Name

AU NE G, Pyo 40

Flarida strest address (P.0. Box NOT, acceptable)

City . Zip

Having been nomed as regisiered sgent and 10 accepl.service of process far the cheve stated limited lability conparny af
the placs dsvignated in s certificate, T hershy acotpl the appoiniment &y registored agent aud agree 1o act in (2
capactsy. }fiether agree (o comply with the provisiohs of oll statutes relating o the proper card complete performance
of my duties, and ] um fomiliar wih and accepr the obligations of my positicn 48 regltered agent as provided for in
Chapter 605, F.5..
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ARTICLE IV-

Title: Name And Address:
AMBR" = Authorized Member

"MER" = Manager

The name and address of cach peraon authorized to menage and contrel the Lm-uted Liabitity Compeay:

3 [\t 7y -] :".‘
B LA Lot o B L BT

{Use attachment if nacessary)

ARTICLE V: Effcclive date, if ather than the date of filing:

. (OPTIONAL)
(If &0 effective date is listed, the date mnst be specific and cannot be more than five bustness duys prior 1o or 90 days after
the date of filing:}

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:

-

Stgaatup’ memﬂgr or an nuthorized representative of a wember.
(In ancordancc with section 605.0203 (1} (b}, Floride Statutes, the exscution of this document
congtitutes an affirmation under the penalties of perjury that the facts stated herein ave true.

T am aware that agy false Information submitted in-a dotument to ths Department of State
constingtes a third degres Relony ua provided for in5.817.155,F.8)

. Perer Bonaom)
Typed or printed name of signee

Filing Tues;
§125.00 Tiliag Fee for Articles of Organization and Desigoation of Registered Agent
§ 30.00 Certifled Copy (Optional)
$ 5.00 Curtificate of Siatus {Qptional)
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