Livision o>Corporations

Electronic Filing Mem

[bOO

orpo
Filing Co

%

Page 1 of 2

Note; Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((H16000042277 3)))

AR

H160000422773ADCS

(T

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Doing so will generate another cover sheet.

To:

Divisien of Corporations

Fax Number

From:

Account Name

A¢count Number
Phone

Fax Number

*+Enter the email address for this business entity to be used for future
annual report mallings. Enter only one smail address please.**

. Email Addrass:

(B50)617-6381

: BRENNAN,
: 120040000104

MANNA & DIAMOND,

(904} 366-1500
(904)366-1501

P.L.

- FLORIDA LIMITED LIABILITY CO.

ertified Copy

o ]
=

——

IHT Reaity Investment Fund 4 LI,C
Certificate of Status l

[Page Count
Estimated Charge

03

$125.00 |

el
Y
T
™
)

(]

b

e

e
dr

e

{"

o

)

Lh

™

hitps://efile.sunbiz.org/scripts/efilcovr.exe

$6/16 399d

NOWTIE PNNYW NeNNTEd

FER 19 1016

Corporate Filing Memd gemty

Help

T8GT99EPB6

aooen
<2

2/18/2016

L

Y 52"

v ’_3,‘_‘ W

R

ppi6B ETIBZ/LT/LO



-~

H16000042277 3

COVERLETTER

TO: Registration Section
Divisien of Corporatians

THT Realty Investment Fund 4 LLC
SURJECT:

Name of Limited Ligbility Company

The enclosed Articles of Organization and fee(s) are submltted for filing.
Please return all correspondence conceming this matter to the following:

Christopher A. Walker

Name of Person
Brennan, Manns, and Diamond, P.L.
Firm/Company
800 West Monroe Street
Addreas
Jacksonville, Florida 32202
City/State and Zip Code

E-mail addresa: (lo be used for future annual report notification)

For further information concerning this maiter, pléase call:

Christopher A. Walker 804
at(

366-1500
)

Name of Person

Enclosed is a check for the following amount:

s 125.00 Filing Fee 'Dslso.oo Filing Fee & $155.00 Filing Fee &

Arsa Code

Daytime Telepbone Number

$160.00 Filing Fee,

Certificats of Status Certified Copy Certificate of Status &
(additional copy is ¢nclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section Wew Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahagsee, FL. 32314 2661 Executive Center Circle
' Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IHT Reslty Inveatment Fund 4 LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")
ARTICLETI - Address:
The muiling address and street sddress of the principal office of the Limited Linbility Company i5:
Pringipat Office Address: Malling Address:
8130 Baymeadows Way West 8130 Baymeadows Way West
Suite 360 Suitz 360
Jacksonville, Florids 32095 Jacksonville, Florida 320935

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s its own Registered Agent. You must desipnatt an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

Christopher A. Walker

Name
800 West Monroe Street
Florida street address (P.O, Box NOT scoeptable)
Jacksonville Florida 32202
City State Zip

Having been ramed as registered agent and to aocept service of process for the abave stated limited liability company at the
place designaied in this certificate, I hereby accept the aprointment as registered agen agree fo act in this capacity. T

Jurther agres (o comply with the provisions of all statules relating 10 the proper a;
am familiar with and accept the obligarions of my pasiti registere 1

Registered Agent's Signature (REQUIRED)

(CONTINUED) — e
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ARTICLEIV.

The pame and address of each person authorized to manage and control the Limited Liability Company:

.

Name and Address:
"AMBR" = Authorized Member :
"MGR" = Manager
MGR THT Realty Group LLC
2130 Baymeadows Way Wast, Suits 306

Jacksonville, Florida 32065

{Use sttachment if necessary)

ARTICLE V: Effative date, if ather than the date of fling: 2/18/16 A(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparument of State’s records,

ARTICLE V]: Other provisions, if any.

-~ o
REQUIRED SIGNATURE; M

Signature of aferuber or an authorized representative of @ member,

This document is exeouted in accordance with section 605.0203 (1) (b), Florida Statutes.

I em aware thet sny false information submitted in a document  the Department of Stats
constituies a third degree felony as provided for in ¢.817,155,F.8.

Christopher A. Wniker, Authorized Representative
Typed ar printed name of signes

Eiifne Fees:
$125.00 Flling Fee for Articles of Organization and Designation of Replstered Agent
§ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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