To: RE0617638] N From LCF-Laglies Feiiciano

Q000 £
‘ Florida Departm

ent of State

Division of Corporations
Elcctronic Filing Cover Sheet

12:02:19 3:4lpn p. 3 of 5

Note: Please print this page and use it as a cover sheet. Type the fax audit number

—
(shown below) on the top and bottom of all pages of the document. w <
(54 S a bl
(((H19000348107 3))) < o
PRI
B =
[ty
H18000348107348C0 R
@
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : {85Q)617-6381
From:
Account Name  : KATZ BARRON
Account Number : 872627002473 < RICO
Phaone : (395)856-2444 e
Fax Number : (305)860-2588 pec U 203

*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: Adam@KatzBarron.com

FLORIDA LIMITED LIABILITY CO.
DHE PROPERTIES III LLC

[Cenificatc of Status |
Ecrtiﬂcd Copy l

0 | _
0|
[Pagc Count 03 I

| E
|E5timaled Charge .J $125.60 m~

05142.001

Electronic Filing Menu Corporate Filing Menu Help



To: B506176381 From: LCF-Lesiie €. Feliciane 12-02-19  3:4lpm p. 4

HI19%000343107 3

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I. - Name
The name of the Limited Liability Company is:
DHE PROPERTIES HI LLC
ARTICLE I1. - Address
The street address of the principal office of the Limited Liability Company is:

8101 Camino Real, €215
Miami, FL 33143

The mailing address of the principal office of the Linited Liability Company is:

4985 SW Davis Road
Miarni, FL 33143

€2:24d 2- 3494

ARTICLE L. - Registered Agent, Registered Office,
& Registered Agent’s Signature

The name and the Florida street address of the registered agent are:

Adam Schucher, Esq.
901 Ponce de Leon Blvd.
10" Floor
Coral Gables, FL 33134

FHeving been named as registered agent and 1o accept service of process for the above sigied limited liabilin: company ot
the place designated in this certificate. 1 hereby accept the appointment as registered agen: and agree io act in this
capacity. 1 further agree ta camply with the provisions of oll statutes refuting to the proper and complete performance of
my duties. and I am familiar with and accept the obligations of my position as regisiered agemt as provided jor in
Chapter 603, F.5

Vi
‘Adam Schuchér, Esq.
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ARTICLE IV. - Management

The Limited Liability Company will be manager-managed. The name and address of the
initial manager of the Limited Liabiliy Company is:

Diana H. Eldridge
4985 SW Davis Road
Miami, FL 33145

Adam Schucher, Esq., Authérized Representative of a Member(s)

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facis stated herein are true. !
am aware thai any false information submiited in a document 1o 1he Department of Siate
constitutes a third degree felony as provided for in $.817,135, F.S))
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