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@ 115 N CALHOUN ST.. STE. 4
TALLAHASSEE, Ft. 32301
COGENCYGLORAL 866.65.0838
COGENCYGLOBAL.COM

Account#: 120000000088
Date: 9/25/2018

Name:___ Merritt Walker

Reference #: 1001226
Entity Name: HNS SABAL LAKE, LLC
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Other CERTIFIED COPY OF FILING EVIDENCE
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COVER LETTER

TO: New Filing Section
Division of Corporations
HNS Sabai Lake, LLC
SURJECT: :
Name of l.imited Lisbility Company

The enclosed Articles of Organization and fec(s) are submitted for filing, ';_; “Q
Please return all correspendence concerning this inatier {o the following: R

Michelle Smith

Name of Person
Bousquet Holstein PLLC &t

Firm/Company

© 110 W, Fayette Street, Suite 1000

Address

Syracuse, New Yaork 13202

CityfState and Zip Code
msmith@bhtawplic.com and dholstzin@bhlawplle.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Smith 315

at( )
Area Code

701-6384

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

DSIES.OG Filing Fee

5130.00 Filing Fee &
Certificate of Status

$160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

SISS.OO Filing Fee &
Certified Copy
(additionel copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section

Division of Corporatians Division of Corporations
P.O. Box 6327 Clifton Building

Tallghassee, F[L 32314 2661 Executive Center Citcle

Tallahassee, FL 32301

R R




AITTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLETY - Name:

The name of the Limited Liability Company is:

HNS Sabel Lake, LLC

{Must contain the words “Limited Liability Company, "L.L.C..," or "LL.C.*)
ARTICLE 11 - Address:

The mailing address and streel address of the principal office of the Limited Liability Company is:

Principal Oftlce Ar_ldt'uss:

Mallnp Address:
cfo Wells Fargo Benk, N.A.  Aun: B. Viaipando

c/o Bousquet Holslcin PLLEC ~ Attn: DAH
255 South County Road, Suite 200 " 110 W, Fayelte Streel, Suite 1000
Palm Reach, Florida 33480 Syracuse, New York 13202

ARTICLE 111 - Replstered Agent, Registered Office, & Reglsteced Agent's Signeture;

{The Limited Liability Company cannot serve as its own Registered Apent. You must designale an individual or
another business entiry with an active Florida registration.)

The name and the Florida stieet addrecss of the registered agent are:

Cogency Global Inc, f:- , by
Neme . "\”! T
v u
f15 N, Calhoun St f#4 . S .
Florida street address (P.O. Box NOT acceplable) 3
: il
Tallahasses, FL 32301 -
City Stale Zip

T
Having been named as registered agens and fo accepr sarvice of process for the above stated limited lability company af the
place designated in this certificale, | hereby accepl the appoinfment as regisiered agen! and ugree fu act in this capacity, |

Jurther agree to camply with the provisions of oll statuies relating lo the praper nnd complaie performance of my duties, and |

am famitiar with and accepe the obligations of wy pogitigh ax scgigiered agemt as provided Jor in Chapter 603, F.S..
e
Mt

Registered Agent's Signature (R‘EQU!RED)

(CONTINUE)




ARTICLE V-

-

. Name angd Adgdress:
“"AMBR" = Autharized Member
"MUR" = Mnnager

The nome amd address of each person authorized to manage and conirol the Limited Lisbility Company:

AMBR

Herbert N, Slotick 2001 Perpetuities Trust

cfo Housquet Holslein PLLC  Ann: D. Holstein

110 W, Fayelle S, Suite 1000, Syracuse, NY 13202

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dote of filing:

. (OPTIONAL)
(If an effective dnte Ix listed, the date must be spocifle and enunot be more than fve business days prior to or 90 deys alter
the date of Nling.)

the document’s ctiective date on the Department af State's records,
ARTICLE V1: Other provislons, if any.

Note: Il the dote inserted in this block dobs not meet the applicuble stelulory Rling requiremuents, (his dale will not be listed as

PN

REQUIRED SIGNATURE:

Lbud Mot

f
Sigunture ef 3 member r an authorized representative of a member.

This document s execnted in‘aceordance with section 6050203 (1) {b), Florida Stalutes

[ amm nware that any Mise information submitted in a document 1o the Deparument of Stale
constitutes a third degroe felony as provided for in 5.817.155, F.8.

[avid A. Holstein

Typed or printed name of signec

?i fppe:
$125.00 Filing Fee for Articles of Ovganteation snd Deslgnutlon of Reglstered Agent
$ 130.00 Cortified Copy {Optlonal)

5 500 Certifleate of Status (Optionnl)
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