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FL.ORIDA DEPARTMENT QF STATE
Drvision of Corporations

E-FILE, EXPRESS CORPORATE FILING

r

SUBJECT: HINTER FFHG INVESTMENTS, LLC
REF: W1500006e1554

We received your electronically transmitted documsnt. However, the
document haa not been flled. Pleasa make the following corrections and
rafax tha complete document, including the electronic filing ceover sheet
The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

If you have any furthar questions concerning your document, please call

: (850) 245-6052.
‘ Sylvia Gilbert FAX Aud. #: H15000222860
Letter Number: Di1SAD0019690

Requlatory Specialist II
New Filing Section
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED L IABI YTY COMPANY

ARTICLE I - Name:
‘The nama of the Limited Liability Company is:

Hinter FFHG investments, LLC
{Must end with the words “Limited Liability Compary, “L.L.C.,» or “LLC.")

ARTICLE YI - Addvress:

The mailing addrese and street address of the pelircipal office of the Limited Liabitity Company is:
Principal ddres: _ Meiling Addvess:
2030 5 Douglas Road . .
Suite 212 Suite 212
Coral Gables, Fiorida 33134 Coral Gables_Flgrids 33134

ARTICLE IH - Roglstored Agont, Registered Office, & Registered Agent's Stgnarmre:

{Tlie Limlzed Liability Company cannot serve as its own Registerad Agent. You must designate an IndeunI or
amother business entity with an active Florids registration.)

The niaine nnd the Florida stroet address of (ke registered ngent are:

Sandra Giola

Neme

2030 S Douglas Road, Sute 212
: Florida street address (B.O, Box NOT mepmb!e)

., CoraiGables - FL 33134
City Zip

Hevdng been named ax registored agent and to accept sarvive of process for the above staved timited lability company at
the place designaiad in this certificaie, Hmmbymp:r the appolhtmens as regisiered ogens and agree to act in this
capacity. 1firther agree to comply with the provisions of alf sinfuias relating 10 e proper and complese performeance
of my duties, and 1 am frmilitr with and occept the w#gu:bqu' my posttion as registered aperd s provided for (n

. Chapter 605, F.5.
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ARTICLE IV~
The name and address of each person duthorized to manage and contro} the Limited Liability Company

me o ddrese:

Tiile:
*AMBR"® = Authorized Member
"MGR" =~ Manager
MGR Hector A, Fargio
2000 &, Douglas Road #2412
Loral Gables, FI 33134
o
{Use machmmt if necessary) . . .
(OP'WGNAL)

ARTICLE V: Effective date, if other than the date of filing:
(Irnnﬂm&aehlhld&edaumbewﬁ:udumdhmnthﬂ five bustuess days prior to or 50 days after

) the dnte of fithuy.)
ARTICLE VI: Other provisions, if any.

REQUIRET SIGNATURE /
jgnat m r am autharized thve of a metnber.
(In acenrdance withlsaction 695,420 (l)(b),ﬂoﬂdnsmm&cmmonoﬂhmdoumnt
constitutes an aifirmodyic Szr $icjpenal oqujmylhatﬂ:ofammmdhuemmm
I am aware that any f: ¥ormadbit mmmm.mmmmcnmmo:smbv
conatitures a.ﬂurd degreefeloxwasmv:d:dforhssn 155, F.8.) = o1
. < w»
Hoctor A, Earglo _ - T T
- Typed or printed mxme of signec Twrem O
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