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October 5, 2018
FLORIDA DEPARTMENT OF STATE
CAPITOL SERVICES Division of Corporations

. ***PLEASE GIVE THE ORIGINAL SUBMISSION

suBJecT: BLF varp poran, e DATE AS THE FILE DATE - 10/4/18***** e
REF: W18000088460

Wa racaeived your elactronically transmitted document. Howavaer, the
document has not been filed. Please make the following correctlions and
refax the complete documant, including the elactronic filirg cover sheet.
We have received your electronically transmitted document. However, the
documant was submitted under the wrong electronic filing type and cannot
be processed by this offica.

To proceed, you must abandon this £iling and resubmit yonr filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions oconcerning the filing of your document, please
call (B50) 245-6052.

Neysa Culligan FAX Aud. #: H18000289497
Requlatory Specialiast II Laetter Number: 118A00020749
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ARTICLES OF ORGANIZATION
OF
HLF YARD DORAL, LLC

ARTICLEI
NAME
The name of the limited liability company (the "Company") is:
HLF YARD DORAL, LLC
ARTICLE 11
ADDRESS
The mailing address and street address of the principal office of the Company are:

570 NE 57% Street
Miami, Florida 33137

ARTICLE 11
INITIAL REGISTERED QFFICE AND AGENT

The name and street address of the Company's initial registered agent are:
Joseph R. Furst

570 NE 57* Street
Miami, Florida 33137

[Signature(s) on following page(s).|
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IN WITNESS WHEREQF, the undersigned has executed these Articles of Organization as of
October 4, 2018.

DocuSigned by:
By: ’ j

Name: Joseph R{Furst
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant to thc provisions of the Florida Reviscd Limited Liability Company Act, the
undersigned submits the following statement in accepling the designation as registered agent of HLF
YARD DPORAL, LLC, a Florida limited liability company (the "Company"), in the Company's Articles
of Organization:

Having been named as registered agent and to accept service of process for the Company
a1 the registered office designated in the Company's Articles of Organization, the
undersigned accepts the appointment as registered agent and agrees to act in this capacity.
The undersigned further agrees to comply with the provisions of all stawutes relaling to

the proper and complete performance of its duties, and the undersigned is familiar with
and accepts the obligations of its position as registered agent.

IN WITNESS WHEREOF, the undersigned has exccuted this Certificate as of October 4, 2018.

DocuSigned by:

3
Joseph R. FursL 2
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