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ARTICLES OF ORGANIZAVTION FORFLORIDA LIMITED LIABILITY COMPANY

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

S AL o RO

H.C.k. Holdings. LLC.
{Must contain the words ~Limited Liability Company

ARTICLE T1 - Address:
The mailing address and street address o the principal otfice of the Limited Liability Compuny is;
Mailing Address:

Principal Office Address:

Harrison Katzan
600 Lincaln Road - Suite 202

HLOK. Heldings, LLC.

Miami Beach, Florida 23139

600 Lincoln Road - Suate 3012

Miami Beach. Flonda 33139

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Laability Company cunnot serve as its own Registered Agent. You must designate an individual or

another business entily with an active Florda registration
The name and the Florida streat address of the regisiered agent are:

Neal L. Sundbery. Esq

Wi

2630 Biscavae Blvd
Florida street address (PO, Box NOT uceeptable)

Migami Flornida
City State Zip

3137

T

el cgent and agree o acl in this capacine. |
o !

Herving been named as vegistered ugent and 1o aceept service of provess for the ahove stated limited liahifine compeany: ai the

sgistervd agent

'd

plece designaied in this cortificare. [ hereby aceept the appointment as registen
Harther agree to compleswith the provisions of all siatues relating 1o the propérkind compleie pesformance of my dutics. and |
s provided fopin Chaprer 6005, 1.5

ant fupilioe with and aeeopt the obligeations of my position ax

Registered AgeRtsSigdature thIjIJIRIEI )
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The name and address o each person authorized W manage and control the Fimited Lishility Company:

ARTICLE V-

Litke:
"AMBR" = Autharized Member
lawrenee Kalzan
690 Lincoln Road- Suite 302

"MOGRT = Anager
MOR/ANMBR
Miam Beach, Florida 33139

Harrison katzan
690 Lincoln Road- Suite 302

Miami Beach, Florida 33139

MGR/AMBR

AOPTIONALY

(Lise mitachment i1 necessary)
ARTICLE V: Effective date. it other than the dute ot iling:
(I an effective date is listed. the date must be specific and cannot be more than five business days prior t or 90 davs after
the date of filing.)
Note: [the date inserted in this block does not meet the applicable stiutory siling requirements. tis date will not be listed as
the document’s eftective date on the Department o Stule's recurds.
ARTICLE VE (rther provisions. ifany.

REOQUIRED SIGNATURE:
Signature of a member or an :1uthu£i/,/ed representative of ;t member.
This document is excented inaceordance with section 6030203 (1) (b Florida Statutes.
i am avware that any filse information submitied in a document w the Department of State
cunstitutes o third degree felony as provided for ins.817, 1351 8.
meab b Sandbery
Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent ? M
S 300 Certified Copy (Optional) o S
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