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D‘/ $125.00 Filing Fee

COVERLETTER
TO: New Filing Section
Division of Corporations

HH-N MIAMI, LLC
SUBJECT:

Nume of Litited Liability Company

The enclosed Articles ol Organization and fee(s) me submitted for filing.
Please return alf correspondence concerniug this matier to the foilowing:

Paul J, Cambria, Ir., Bsq.

—y -)
gL @ -
- -
Nuaine of Person FATe = A X!
P o
: e, P T
Lipsilz Green Scime Cambria LLP i voon
Py T~ oy
Firm/Company R
. j‘_ '.’_ -
- "
42 Delaware Avenue, Suite 120 - .
-
Address . =

Buffalo, INY 14202

Cily/Stule and Zip Code
legaldept@! {p.com

E-mail address: (1o be used for future annual report notification)
For fucther inforrulion concerning this matter, please catl:

Paul J. Cambuia, Jr., Esq.

716 £49-1333 x336
at )

Areca Code

Mame of Person Davtime Telephonce Number

Enclosed is & check for the following amount:

£130.00 Filing Fee & $155.00 Filing Fee &
Certificate of Status Certified Copy

{(additional copy is enclosed)

$160.00 Filing Fee,

Certificate of Status &

Certified Copy
(additional copy is enclosed)

Maidling Address

Street Address
New Filing Section

Mew Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Ctiftor Building
Tallnhassce, F1L 32314

2661 Exccutive Center Circle
Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR TLORIDA LIMTTED LIABILITY CONPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

HH-N MIAMI, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing addiess and street address of the principal office of the Limited Liability Company is:

Lrincipal Office Address: Mpailing Address:
8484 Wilshire Boulevard, Suite 900 8484 Wilshire Boulevard, Suite 900
Reverly Hills, CA 90211 Beverly Hills, CA 90211
S D
ARTICLE III - Registercd Agent, Registered Qffice, & Registered Agent’s Signature; ?-((:';& = 1
(Fhe Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or =~ o = —
ancther business entity with an active Flerida registration.) T:’,'..-:-‘;_ ﬁ\ -
- e 1
a0
The name and the Florida street address of the registered agent are: ?ﬁ, =
Paracorp Incorporated - _' ";_
Name Lo -
e r

155 Office Plaza Drive, Ist Floar e
Florida street address (P.O. Box NQT acceptable)

Tallahassee FL 12301
City State Zip

Having been nawed as registered agent and 1o accept service of process for the above stated Irmm:a' liability company at the
place designated in this certificate, [ hereby accept the appaintment as registered agent and agrec to act in this capacity. |
Jurther agree to comply with the provisions af all statutes relating to the proper and camplete performance of my dutties, and |
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

,__/' ///WLAA MN ]t(fs‘lJﬁ cc-re_'fmy

chlslcred Agent's Signature (REQL:fI ED)

(CONTINUED)



ARTICLEY-

Title:

a
"AMBR" = Authorized Moember
“MGR" = Manager

MGR

The name and sddiess of each person authorized to manage and control the Limited Liability Company:

Larry Flynt

3454 Wilshiie Boulevard, Suite 900
Beverly [Tills, CA 90211

{Ust atiachment if nccessary)

ARTICLE V: Effeetive date, if other than the dase of filing:
the dae of fiting.)

. (OPTIONAL)
the document's effective date on the Department of State’s records.

REOHIRED SIGNATURE:

(If an effective date is listeel, the date utust be specific and eannot be move thas five business diys prior to or 30 days after

Note: |fthe date inseried In this block daes not meet the applicable siaunory filing requirements, this date wilt not be listed as
ARTICLE V1: Other provisions, ifany.

e i/v\./,} /o "’."’:—.D

Signature gt arnember 0 an authorized representative of a member,
This document is execuled in accordance with section 605.0203 (1) (b), Florida Stalutes
i am aware tat any false information subntitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.
Adi Schiaps 7’/:2 /"(?

Tyoed oi’ printed name ol signee
wp p g

Filing Fees;
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Cuortificd Copy (Cptionai)

S 3.00 Certificate of Status (Optional)
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