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COVER LETTER

TO: Regintratlon Seetion
Division of Corporations

HobeRori, LLC
SUBIECT:

Name ol Limited Liability Company

The enclosed Articles of Organizntion and (eefs) are submitted for filing.

Pleass return ali correspondence concerning this matter 1o the following:

Susannc Sullivap

Name ol Person
Scyfonth Shaw LLP
Firm/Company
Two Seapon Lone, Svile 300
Address
= B
Bosion, MA 02210 [op! — 1
Cily/State and Zip Code Ta K
ssulliver@lseyfarth.com ,:3
E-mail addsess; (to be used for future annua] report notifleation) wn
For further information coneerning this matter, please call: ;% -
i ~ o
Susanne Sullivan 617 946-8303 - o
&b ) — B3
Name of Persoh Area Code Daytime Telephont Number o o

Enclosed is a check for the following amount:

DSI?.S.{}D Filing Fee DSIBO.GG Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificatg of Status Cerified Copy Certificate of Status &
{ndditional copy is enclosed) Certificd Copy
(additional copy Is enclosed)

Mailing Address Strept Address

New Filing Seetion Nesw Filing Section

Division ol Corporations Division ol Corporatians

P.Q.Box 6327 Clifton Building

‘Fallahessee, FL 32314 2661 Executive Center Clecle
Tallahassce, FL 32301

(({H16000129057 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiled Linbility Company is:

Hobeflori, LLC
(Must end with the words "Limited Liability Compnny, "L.L.C.." or “LLC.™)

ARTICLE ] - Address:
The mailing address nnd streel address of the principal ofTice of the Limited Linbility Compnny is:

Prinzipal Office Address: Mailing Address:
222 Grand Avenue 222 Grand Avenug
Englowgod, NJ 07631 Englewood. NJ 07631

ARTICLE 111 - Registered Agenl, Rogistered Office, & Registered Agent's Sigunture:
{The Limited Llability Campany connol scrve as its own Registered Agent, You must desipnate an Individual or
another business entity with an active Florida registration,)

The nome ond the Florida strect address of the regisiered agent are:

NRAI Scervices. Ine,

Nang
1200 South Pinc Island Read 5;
Florida street nddress (P.O. Box NQT acceptable) -
e
Plantation, FL 33324 r:"
Clty State Zip U%

Aaving beent neuned as regisiared ayent and to aceepi service of process for the abuove stated limited liak ity company at the
ploce designed in this certfficare, 1 hereby accept tiw appolmiment gs reglsiered agont and agree 1o act in thiy capachty. |

Jhrther agreg fo comply with te proviviony p’j’aif stertintes vefalng ifthe priper and compicte perfarmunce af my ditiss, and | PO
am fumitiar with and accept the abligallons of my position as regisipred gaent as provided for in Chapter 605, F.8..

S

*  Registercd Agent's Signature (REQUIRED)

’ s .
) (,‘-_M [ AN

(CONTINUED)

Pugel of2
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ARTICLE1V.
The name and address of each persen authorized to manage und control the Limited Linbility Compony:

Nameand Address

Litles
"AMBR" = Authorized Member

"MGR" = Manager
MGR Michoct Schimidt
222 Grand Avenue
Enplewood, NJ 0763}

{Use attnclwnent i necessary)

ARTICLE V: Cilective date, ifother than the date of Tiliny: . (OPTIONAL}
(IF nm effective date la listed, the date must be specific anl cannot bo more than five business days prior to or 9 duys sler

the date of Gling.}
Note; 1T the date inserted in this block does not meet the applicable sistutory filing requirements, this date will not be listed ns
the document’s effective date on the Depariment of State’s records.

ARTICLE ¥l: Other provisions, if any,

smnonrl g Nl

Signntun. of & member or an nuthorized representative ol & member.
This document is executed in accordiunce with section 605.0203 (1) (b), Fiorida Statules.
1 am aware thot any fulse information submitted in 2 document to tho Depariment of Stute

constitules o third degree feiony ns provided far in 5,817, 155 F.S.
H
Susanae Sullivan - Orpanizer/Authorized Represeniative 5; ; ,;1’
Typed or printed name of sighee . e
T T
. -1 ol
$125.00 Filing Fee for Articles of Organizatlon und D-Ignntlon of Registered Ageat 31)
$ 30,00 Certified Copy (Optlonnl)
$ 500 Certlficate of Status {Optional) 0
N
Pagel of 2 :
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