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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2018

CHERYL BURDEN

HALVORSEN HOLDINGS, LLC

851 S. FEDERAL HIGHWAY, STE. 201
BOCA RATON, FL 33432

SUBJECT: HPREI, LLC 7??

Ref. Number: W18000016125 o ¢ ©

We received your online transmitted document. However, the document has not
been filed for the following:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one persen acting as an authorized representative.

To make the necessary corrections and resubmit your filing, return to our website
and access electronic filing, then online filing. Choose to update your request by
using the confirmation number and the pin number listed above. For any
guestions concerning the website, please call 850-245-6939. Please disregard
this letter, if you have contacted our office and were advised how to correct
your document online.

If you have any further questions concerning your filing, please call (850) 245-
6052,

DANIEL L O'KEEFE
Regulatory Specialist |l

Letter Number: 618A00003418
New Filing Section
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COVER LETTER

TO: New Filing Section
Division of Corporations

HPREI. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and lee(s) are submitted tor filing.

Please return all correspandence concerning this matter to the tollowing:

Chery! Burden

Name of Person

Halvorsen Holdings, LLC

Firm/Company

851 S. Federal Highway, Suite 201

Address

Boca Raton, Florida 33432

Citv/State and Zip Code
cburden@halvorsenholdings.com

E-mail address: (to be used for future amuwal report notitication)

For further information concerning this mateer, please cull:

Cheryl Burden 561 367-9200
at ( ]
Name of Person Areca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[:’Sl 23.00 Filing Fee I:‘SESO.UU Filing Fec & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{uddittonal copy is enclosed) Certified Copy
(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buidding

Tallahassee, FIL 32314 2661 Lxecutive Center Cirele

Tallahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE I - Name:
The panw of the Limiied Liability Company is:

HPREI, LLC

(Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.)

ARTICLE II - Address:
The mailing address and street address o the principal ofTice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

851 S. Federai Highway 851 8. Federal ighway
Suite 201 Suite 203

Boca Raton, Flonda 33432

Boca Ratan, Florida 33432

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Jetirey T. Halvorsen

Name

851 S. Federal Highway, Suite 201
Florida street address (P.Q. Box NOT acceptable)

Boca Raion Florida 33432
City State Zip

Having been named as registered agent und to accept service of process for the ubove stated limited liability company ai the
place designated in this ceritficate, I hereby accept the appoinimerias regisiered ag
Surther agree 1o comply with the provisions of all statutes relating
am familiar with and accept the obligations of my position as regisikr

1t and agree fo act in this capaci. [
complete performance of my duties, und 1
agent asfprovidded for in Chapier 605, F.5.

Registered Agent’s Agnature (REQUIRED)

(CEYTINUED)
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ARTICLE IV-

The mame and address of each person authorized to manage and control the Limited Liability Company:

Name and Iress;

Titles
"AMBR" = Authorized Meinber
"MGOR" = Manager
AMBR Jefirey T. Hatvorsen
851 S. Fadeial Highway, Suite 201

Boca Raton, Flarida 33432

(Use attachment if necessary)

ARTICLE ¥: Tilective date. if other than the date of filing: January 1, 2018

. (OPTIONALY)

(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)
Note: Tf the date inserted in this block does not meet the apphicable statsory filing requirements, this date will not be listed as

the document’s el clive date on the Department of State’s records.

ARTICLFE VI: OGther provisions, il any.

REOUIRED SIGNATURE:

Signature of 4« member or a
This document is exceuted in aceordan
T um aware that any false information sub
constitutes a third degree felony as provididl for ins 817,133, F.5.

Jeflrey 7. Halvarsen

uthorized representative of 2 member.
with section 605.0203 (1) (b), Florida Statutes.
\ited in a document tu the Department of State

Typed or printed neine of signee
Filing Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

)
$ 30.00 Certificd Cuopy (Optional)
§  2.00 Certificate of Status (Optional)
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