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ARTICLESQF ORGANIZATIONFOR FLORIDA LIVITEED LIABR ITY COMPANY

ARTICLE T - Namg:
Tha neame of the Limited Ligbility Cormpany is:

HOSPITALET PROPERTIES LLC
(Must end with the words “Limited Ligbility Comgany, “LL.C." or "LLC.")

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

Pd Q : Mailing Address:
14355 COMMERE WAY 14355 COMMERCE WAY
MIAMI LAKES, FL. 33016 MIAMI LAKES, FL 33016

ARTICLE 117 - Registered Agent, Registered Office, & Registerad Agent's Signature:
(The Limited Liabifity Company cannot serve as its own Registered Agent. You nmust designate an individual or
anather buginass entity with an nctive Florida registration.)

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

RAYMOND HOSPITALET
Name

14355 COMMFERCE WAY
Florida street address (P.O. Box NOT acceptable)

MIAM! LAKES FLORIDA, 33018
City State Zip

Hoving bean named as registarad agam ard (0 acospi sarvice ¢f process for the above siped mited lability company al the
Pplace designated in this certificats, § hereby accapi the gppoirtment ax regivered agent and agree io act in thit eopacily. 1
further agree vo comply with ihe provisions of all statwes relating 1o the preper and camplete pexformance of my duties, emd [
am Jamillar with and vcoepe the abligations of my posiiion as regisiered agant a3 provided for in Chaprer 605, F.5..
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_AReginizred Agont’s Signature (REQUIRED) 7
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ARTICLE IV-
The naroc and 2ddress of each person mnhorizad to manage and conrrol the Limited Linbitity Company:
Jitdes Bame and Addrass
*AMBR" = Authorized Member
*MGR" = Manager
AMBR RAYMOND ROSPITALET
14335 COMMERCE WAY
MIAMI LAKES, FL 33016
AMBR CYNTHIA HOSPITALET
14355 COMMERCE WAY
MIAMI LAKES, FI, 33016
(Use aftachment if necessary)
ARTICLE V: Effective dats, if other thm the dete of filing: . (OBTIONAL)
{if em effective date is listed, the dure must be spacific and cannot be meore than Bve basiness days prior to or 90 days aftar
the date of filing,)

Nate; Iftho date inserted in this block does not meet the appliceble sttotory filing requirements, this date will not be listed as
the docurnent’s ¢ffective date on the Depariment of State’s records.

ARTICLY VI: Other provisions, ifany.

REQUIRED SIGNATURE: .~

[y <t

Signature of r or an authorized representative of & member.
This docuent iy ted in accordance with searlnn §05.0203 (1) (b}, Florida Statutea.
1 am aware that any false ioformation submitted in a document to the Department of State
constinues & duid degree felony as provided }or ins817.155, F.5.

Ig Aymind przluéf
S Typed or printed nafne of signee

Filing Fees;
$125.00 Filing Fee for Articles af Organlzation and Desigmation of Registared Agent
$ 30.00 Qartified Copy {Optional)
§ 5.0 Certilicate of Status (Optisnal)

Page2 of 2

. HI6000103448



