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COVERLETTER
TO: New Filing Section

Division of Corporations

1825 FH Parners, LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Anticles of Organization and lee{s) are submitted tor filing,

Please retum all correspondence concerning, this matter (o the iflowing:

Homer Chiang,

Name of Person

Firm/Campany

10277 Shircoaks Lane

Address

Boci Raton, Florida 33498

City/State and Zip Code
chomer@pemauil.com

E-mail address: (o be used for [uture annual report notification)

For further information concerning this matter. please call:

Homer Chiang 512 789-3459
il ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the [ollowing amount:

$t25.00 Filing Fee $130.00 Filing Fee & $£155.00 Filing Fee & $160.00 Filing Vee.
Certificaie of Status Certified Copy Centilicate of Status &
{additionsl copy is enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpuratons Division o Corporations

PO, Box 6327 Clifton Building,

Talluhassee, '], 32314 2661 Exccwtive Center Cirele
Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FUORIDA UMITED LIABRITY COMIANY

ARTICLE I - Name:
‘Fhe name ol the Limdied Binbility Company is:

1825 I'H Partners, L1.C
(Must contain the words “Limited Liability Company, *1..1.C . or *LLC.™

ARTICLE 11 - Address:
The mailing address and street address ol the principal office of the Limited Liabitity Company is:
i Mailing Address:

10277 Shircaouks Lane
1ueca Raton, Florida 33498

10277 Shircoaks Lang
Doca Ruton, Florida 33498

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cunnol serve as ils own Registered Agent. You must designate an individuut or

unother business entity with an active Floridn registration. )
The nane ind the Forida street address of e registered agent arc: -gm ~
—m =
Leonard Homstein » 32
\ -~m e
Namg gl GC% ¥
. T | ——
o . s
H)27.7 Shircuaks Lane Y o f\
Florida street address (P.O. Box NOT acceptable) ™Mo .
S
Boca Raton Florida 33498 un "
—— - = ox & T
Cuy State Zip = -
Ciryy @
L_‘.-i‘a

Heaving been named as vegistered agent and to accept service of process for the above stated tinited liability company ut th
place designated in this cerfificate, I hereby accept the appointnent as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of all siatntes relating to the proper and complete performance of my dwties, and |

am famitiar with and accept the obligutions of wy pusition as registered ugent as provided for in Chapter 603, I2.5..

pAA
Vllcgl\s{crcd Agent’s Sipnatirt (REQUIRED)

(CONTINULE)



ARTICLE IV-
The mame and address of each person authorized (o manage and conteol the Limited Liability Company:

Titles
"AMBR = Authorized Member
"MGR" = Mamuper
AMBR 1.conard Hormstein
10277 Shireoaks Lanc
Boca Raton, loridn 33498

Name aud Address:

(Use attachment if necessary)

ARTICLE V: Effective dine, it ather than the daie o' liling; - (OPTIONAL)

{1l an effective date is listed, the date must be specific and cannat he more than five business days prior to or 90 days after
the date of filing.)

Note; [Fihie date inscried in (his block does not meet the applicable statutory filing requirements, this date will not be listed as
tie document’s effeclive date on the Department of State™s records,

ARTICLE VI: Gther provisions, il any.
None.

REQUIRED STGNATURE:
Gl

Sigualugnf'}mcmlwr or an authtized representative of 4 member.
This docinnent is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes.
I am a2ware thal any false information submitted in a document 1o the Department of Slale
constitutes 4 third degree felony as provided (or in 5,817,155, I°.8,

Leonard Homsicin
Typed or printed name of signee

3125.00 Filing Fee for Articles of Organizntion and Designation of Registered Agent
§ 30,00 Certificd Copy (Optionul)
$ 5.00 Certificate of Status (Optionat)



