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COVERLETTER
TO:  New Filing Section
Division of Corporations

TTOLLYWOOD EAST OWRNLR, LLC
SUBJECT:
Nane of Limited Liability Company

The enclosed Articles of Organizavion and fee(s) are submitied for filing.

Plouse return all correspondence concerning this matter to the following:

Karen T Radrigucz

Name of Person

Triad Professional Scrvices

Finn‘Company

1720 Windward Concourse, 8. 390

Address

Alpharetta, GA 300035

City/State and Zip Code

E-mail address: (to he used for future annwal report notification)

For furlier information concerning this matter, please call:

Karen Rodriguez 770 771-2091
al { )

Arena Code

Name of Persan Daytime Telephone Number

Enclosed is a check for the following mmount:
$160.00 Filing Fee,

DS]'_’S.HU Filing Fee D$130.00 Filing Fee & SISS.[)O Filing Fee &
Certificate of Status Centified Copy Certificate of Status &
(additionat copy is enciosed) Certificd Copy
(additional copy is enclosed})

Mziling .-\ddregs Street Address —
New Filing Section New Filing Section r'.!:’:q
Division of Corporations Division of Corpoarations -
P.0O.Box 6327 Clifton Building "b;".
Tullahassee, F1. 32314 2661 Executive Center Circle fg_ﬂ
Tallahassce, FL. 32301 w
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Wirther agree to comply with the provisiony of ail staistes refaiing 1o the proper ar
. 3 Ay / ; g prof

FILED

ARTICLE I - Name: 01TAPR 21 PH 2: 02

The name of the Limited Liability Company is: SECRETARY OF STATE
TALLAHASSEE. FLGRIDA

ARTICLES OF QRGANHZATION FOR FLORIDA LIMITED LIABILITY COMPANY

HOLLYWOOD EAST OWNER, LI.C
{Must contain the words “Limited Liability Company, “L.L.C.." or “[LLC.")

ARTICLE 1 - Address:
The maiting address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:

266550outh Bayshore Dnve, #M102 2665South Bayshore Drive, $M102
Miami, FI. 33133 . Miami, FL 33133

ARTICLE UHI - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active IFlarida registration.)

The nanw and the Florida street address of the registered ugent are:

NRAI Services, Inc.
Name

1200 South Pine Island Roud
Vlorida street address (P.0, Box NOT acceptable)

Mantation FL. 313324
City State Zip

Heving heen nunwed os registered agent and to accept service af process Jor the above stated lindted fiabiliny compuny ar the
pace designuted in this certificate, 1 hereby acceept the appajntment as registered agent and aygree to et in this copacity. |
camplere performance of my duies, und |
as registered agentds ppvided for in Chupier 605, F.5.

am familiar with and accepr the obligations of py positi

>

/ Registered Agent’s Signature (REGTIRED) i

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabitity Company

_— Nane angd Address:
“AMBR" = Authorized Memnber
“MGR" = Manager
MGR Vivian Dimond

2665 Sauth Bayshore Drive. #IM102

Miami, FL. 33133

{Use atrachment if necegsary) .
. (OPTIONAL)

ARTICLE Y: Lffcctive date, il other than the date of filing:
(47 un cffective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of fling.)
Note: I the 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 Department of State’s records

ARTICLE VI: Other provisions. il any.

REQUIREDR SIGNATURE: /—-1 L
--/‘-/' Bt
Loae [0 ok

ngnnlurc ofh member or an nulho: ized representative of o member.
This document is executed in accordance with section 6050203 (1) (b), Florida Statutes
I am awarc that any false information suhmitted in o document 1o the Department of State

constitules o 1}urd epree (elony ag,provided for ins.817,155, f‘ S

'\/‘ULLL} fj )JL_LL, }{Cl

Typed or printed name of signee

Filin Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certificd Copy (Optional)
$  3.00 Certificate of Status (Optional)
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