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ARTHY ES CF ORGANIZATION FOR FLORIDA LEVITTED LIARILITY OCOMPANY
ARTICLE [ - Namoe:

The name of the Limited Liability Company is:

HTG Island View Mamber, LLC

(Must contnin the words “Lirmited Lisbility Company, “LL.C.," or “LLC.")
ARTICLE II - Address:

The mailing eddress and street address of the principal office of the Limited Liability Company is:

Principal Office Addreas:

Majlioe Address:
3225 Aviation Avenue, 5th Floor 3225 Avigtion Avenue, Sth Floor
Coconut Grave, FL 33133

Coconut Grove, FlL 33133

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Linbility Company cannot serve ss its own Registered Agent. You must designats an individual or
another business cntity with an ective Florida registration.) -
o=
— 3
The neme snd the Floride street 2ddress of the registered agent are: S ?’J «
Matthew Rieger PL.A, ~ % ceem
Nrme -
3225 Aviation Avenue, Sth Floor - L
©? - §Ed
Florida street addresy (PO, Box NOT scceptable) -:‘;- . :f_ {._j
Coconut Grove Florida 33133 [ -
City State Zip N

Having been named as regissered agent and 1o accept service of process for the above stated limited liabillly comparny at the
Place dexignated b this certificate, I hereby accept the appointment a3 registered agent and agree to act in tids capacity. {

ﬁm:haagrubwupbowmktbcpmviﬁamofaﬂMmb&gbﬂumpqmdmmpk&pcd&mofmydﬂa,md!
am fumiliar with ard accept the cbligations of my paxition as registered agent as provided for in Chapter 603, F.5.

Regirtapéd Agenf's pignature (REQUIRED)

(CONTINURD)



ARTICLE IV-
'I'hammemﬁaddrcmofanhpmmamhnﬁzdmmmgeandmumlmunﬁwdﬂabﬂhy%mm):

Namea and Addross;
*AMBR" = Anthorized Member
"MGR" = Manager
MGR Matthew Rieger
3225 Aviation Avenue, 61h Floor
Coconut Grove, FL 33133
(Use attachment if necestary)

ARTICLE ¥: Effective date, if other than tha date of filing:

. (OPTIONAL)
{lfand!ectind:toblmad,&eduembe:pednunduuatbcmednnﬂwmday’prhrmorwdq‘ﬂw
the date of filing.)

Note: Ifdlcdmhmumiinlhisbhckdocsmtmuﬂh:appﬁmhhmmryﬂﬁngmqlﬁmm,thisdawwillnotbelistodas
the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

BREOUIRED SIGNATURE: /Aﬁ
Sigaatareof & menberoru(!ghnrhdrmrmmaﬂnoh member.

mldmmmisnnmwdinmrdamewithmﬁunﬁoiozm(l) (b), Florida Stanutea.
1 am eware that any falsc information submitted in a document to the Department of State
wustitmuamhddcgmcfelonysmvidedﬁ:riqa.sn.lss, F.8

Matthew Rieger
Typed o7 printed name of signee
. Flijng Fees:
S!ZiﬁeangFufmAruduumeuuﬂonlndDumaﬁonofRMAgent
§ 30.60 Certifled Copry (Optional)

$ 500 Certificate of Statws (Opticasl)



