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b COVER LETTER
TO:  Registration Ssction
Division of Corporations
Hillsboro Manager, LLC
SUB : veh

Name of Limited Linbility Company

The enclased Articles of Organizetion and fee(s) are submitted for fling.
Please remarn all correspondence concerning this matier to the following:

Marlens Bramer

Neame of Person
Roger Friedbauer, PA.
Firm/ Company
701 Brickell Ave, Suite 2050
Address
Miami, FL 33131
City/Stato and Zip Code

mbramer@2525law.com
E~mail address: (ko be used for futere sanue!d report notification)

For further information concerning this matier, please es:

Marlene Bramer Jos 536-1427
_ac( )

Name of Person Arca Code Daytime Telephone Number

Enclosed s a check for the following amount;
Dms.no Filing Fee DSI]0.00 Filing Fee & $155.00 Filing Feo & D $160.00 Filing Foo,

Certificata of Sialus Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
{ndditional copy Is enclosed)
Malling Address Street Addres
New Filing Section New Flling Section
Division of Corporations Division of Carpaoratlons
P.O. Box 6327 Clifion Building
TaHahnssee, FI 32314 2661 Executive Center Circle
Tallahassee, FL, 32301

FL337 - MT30LS Welstrs X Ontine
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY ?\é ] t%; ‘-‘;’;‘ :
-5 :
ARTICLE [ - Name: 2% o«
The name of the Limited Liabllity Company is: Vo P, - C
m‘:‘:‘:} %‘ .,
Hillsborou oy R
{Must end with the words “Limited Ligbility Company, "L.L.C.,” or "LLC.") \f%*%a %\3
e
ARTECLE 1 - Address: 2
The mallbng address and street address of the principal office of the Limited Liabliity Company Is:
Princinal Ofiee Address: Mailing Address;

3850 bird Rd. Swite 363 3350 Hid Ld-Che 302
Miemj, FL _ 9* MbmLFL 3.1

ARTICLE ITI - Registered Agent, Reglsterad CfTice, & Reglstered Agent’s Slgnature;
(The Limited Linbility Company cannoi serve as its own Registared Apgent. You must designate an individual or
snother buginess entity with en active Florida registration.)

The name and the Flarida street addrass of the regisiered agent are:

C T Corporation System

Name

1200 South Ping Island Road
Florida street address (7.0, Box NOQT acceptable)

Plorida 33324
Stalc Zlp

Plent

City

Having been named as registerod agent and to accept service of procass for the above stated Himited liability company at the
place destgnated in this certificate, I hereby accept the appolintment as registered agent and agree to act In this capaclly. 1
further agres fo comply with the pravislons of all statutes relating fo the proper and complets performance of my dutfes, and i
am faméliar with and acoep! the obligations of my pesitian as registered agent as providsd for in Chapier 505, F.5.
C T Corporation System .
X . A o
Assigtiae Socr e § T CovpovichBio

Registercd Agent’s Signature (REQUIRED)

By:!

({CONTINUED)
Pegelcf2

FLOE « WA 3015 Wulliory Kipwas Ouline
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ARTICLE I'V-

The name and address of each person Autharized 1o manage and control the Limitad Liability Company:
Titles Nampand Addegay

"AMBR” = Authorized Member

"MQaR" }Tznf‘nﬁ'

(Use antachment i necessary)
ARTICLE V: Effective duse, Ifohes than the daie of filng: .ﬁus_lﬂrﬁﬁl.ﬁ_. (OPTIONAL)
(If an effective date I3 listed, the date muat hs specific and eannat be morehan flve business days prior to or 90 days after
the date of hng.)

Noie; Ifthe date Inseried in this block does not meet the applicable statutory filing requirements, (his date will pot be listed as
the document's effective date on tha Dephriment of State’s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:

Signature of a m¥mber or an authorized ripredantativecl o Member.
This document s exscuteil In acoardanoe with sealion 605:0203 (1) (b), Florids Statutes,
[ am sware that any Gise informetbon submiited in & Bocument to this Dopartment of Stare
conguitutes d third degree felony as provided for in 6.817.155, F.S.

y PN ) A
Typed or priniec nante of signee

Elling Feral
$125.00 Flling Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5,00 Certificato of Status {(Optlonal)
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