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Sunshine State Corporate Compliance Company
. 4 Y
3458 Lakeshore [Drive, [ albakassee, Florida 32372

(850) 656-4724

4

DATE 11/4/2019

“WALK IN*™

ENTITY NAME RACHEL LEE HOVNANIAN STUDIO, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXXX Plaix Copy
&rf/ﬁa{ 6]%7
&r&?ﬁba(& of Status

TPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT

dsrﬁfbﬂf 5%? c?f Arts & Awendments
&mc‘fﬁbat& af ﬁm’ ftafafizy

Cert. Copy of Restated Arts & Amends if available. If not provide Cert. Copy of Arts & Amends.

YAPOSTIULE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CECTIFICATES PEQUESTED

TOTAL OWED $125 CHECK #6800

Hlease cal? [ina at the above rumber faﬂ any 18S8ES OF CONCErNS, 7Zam€ poa so nuch/




ARTICLES OF ORGANIZATION FOR HLORIDA LIMITED LIABILTTY COMPANY

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

Raclel Lee Hoynanian Studio, LLC
(Must cantahn the words "Limited Liability Compeny, "L.L.C.," or “LI.C.")

ARTICLEIT - Address:
'fhe ninlling addross and street address of the princlpal office of the Linited Liability Company Is:
Mailing Address:

Princlpal Qffice Addresy:
2625 Flamingo Drive

Miami Beach, Flarida 33140

2925 Flainlnge Drive
Mioml] Beach, Florida 33140

ARTICLE XIT - Roglstered Agent, Reglatered Offlee, & Replatered Agent’s Slgnabure;
(The Limnited Liability Company cannol secve o9 lts own Replstered Agent, You must designate an individual or

another buginesy catily wilh au rctive Florld registration.)

The nome and the Florlda strect address of the registered agent are:

Rachel Hovnanian

Natne

2625 Plamiego Drive
Plotlda street nddress (P.0, Box NOT accepiable)

33140

Platida
Zlp

Siats

Miami Beach
City
Iaving been nanted as vogistered agent and to accepl service of process for the above stated fimited Habiliyy company at the

place designated in this certificate, I hereby accepi the appoiniment os reglstered agent and agres 10 aci i {his capacily, g
firther agree to comply with lhe provisions of all statuies relating fo the proper and complete perfornance of my dutles, and [

am familfar with and accept the vbligations of my poatfion as registered agent as provided for In Chapter 505, F.5..

sy

Registered Agent's Signature (RRQUIRED)

(CONTINUED)
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ARTICLE V- .
The name ond address of each person authorized to menage sud contral the Limited Liakility Company:

"AMBR" = Authonized Member
"MQOR" = Manager
MGR

Name and Address:

Rachel Hovnapiao
2925 Flamingo Dove
Miarni Beach, Flodda 31140

{Usc attachmeat! if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{I€ an effective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate; If the date inserted iu thig block docs not meet the applicable statutory filing requiremeats, this date will not be listed as
the document's cffcctive dale on the Department of State’s records.

ARTICLE V1: Other provistons, if any.

REOVIRET SIGN%

Signsfure of 2 memberdr an authorized represcntative of a member.
This dpcliment is executed iff accordance with sectlon 605,0203 (1) (b), Florida Statutes.
[ am-dware that any false information subritted in a document to the Depertment of State
constitutes a third degree felony as provided for in 5.817.135, I'.5,

Michsael Discafani - Authorized Rep
Typed or printed bame of signee

Filing Fees:
$125,00 Filing Fee for Articles of Organlzation and Designotion of Reglstered Agent
§ 30.00 Certified Copy {Optional)

$ 5.00 Certifcate of Status (Qptional)



