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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T- Name:
The name of the limited liability company is:

HWP BF 2711 LL.C :'«_‘ _—3
[ -
ARTICLE T - Address: - % o
The street and mailing address of the principal office of the limited ligbility company is: N =
3 :: { —) {
25700 SCIENCE PARK DRIVE g Y
SUITE 365 . = ey
BEACHWOOD, OH 44122 o W =
b [N
™~

ARTICLE 1 - nitia) Manager o}
The limited liability company is manager managed.
The initial Manager of the limited Jiability company shall be:

GOLD-WAVES MANAGEMENT LLC

which may act ot behalf of the Company and is authorized, cmpowered and dirceted to do or cause 1o be donc
all such acts or things and to sign and deliver, or cause to be si

and certificates in the name and on behalf of the Company.

gned and delivered, all documents, instruments
shall he elected.

Tt shail serve until it shail resign or a replacement

ARTICLE IV - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and Florida street address of the registered agent is:

Lloyd Granet, P.A.
2295 NW Corporate Boulevard, Suite 235
Boca Raton, FI. 33431-7330
Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the

Pplace designated in this certificate, | hereby accept the appointment os regisiered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes relating o
the proper and complete performance of my duties. and I am familiar witk and accept the obligations of my
positinn as registered agent as provided for in Chapter GOS=FNS,

By: Repistered Ageb Signature
(In accordance with section 605.0203 (b

). Florida Statutes, the cxecution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true). [ am aware that any false
tnformation submitted in a document to the Departimen tate constitutes a third degree felony as provided
forins.817.155, F.S.) :

Signature of a merber or an authdrized representative of a merber

Lloyd Granet
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