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ARTHLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Lirited Liability Company is:

HTG Ridge, LLC
{Must contain the words “Limited Lisbility Company, “L.L.C.,” or “LLC.")

ARTICLE IT - Address:
The matling address and street address of the principal office of the Limited Liability Conpany is:

Principal Office Address: Mailing Address:
3225 Aviation Avenue, 6th Floor 3225 Aviation Avenue, 6th Floor
Coconut Grove, FL 33133 Coconut Grove, FL 33133

ARTICLE ITI - Registered Agent, Registered Office, & Regixtered Agent’s Signature:
{The Limited Liability Company cannot serve a$ its owp Registered Agent. You pwust desigoate an individual or
another business entity with an active Florida regisiration.)

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

Matthew Rieger P.A.

Nams

3225 Aviation Avenue, 6th Floor
Florida street sddrecs (P.O. Box NOT acceptable)

Coconut Grove  Florida 33133
City State Zip

Having been numed as registered agent and to accept service of process for the above stated limited llability company ¢ the
place designated in this certificate, I hareby accept the appointment as registered agent and agree to act ix this capacily. §
furthar agrea o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and [
am fantliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.,

Regismered @gﬂnﬂm (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tide: Name and Address:
"AMBR" = Authorized Member
*MGR" = Manager
MGR Matthew Rieger
3225 Avigtion Avenue, 6tb Floor

Cocoput Grove, FL 33133

{Usc attaclunent if necessary)

ARTICLEY: Bffective date, if other than the date of filing: . {OPTIONAL)
{1 an effective date ix listed, the date momst be specific and cannot be more than five business days priar to or 50 days after

the date of filing.)

Nute; If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed ns
the docament’s effective date on the Department of State’s records,

ARTICLE VT: Other provisions, if any.

EEOUIRED SIGNATURE:

P |

Signature of a e1 Or @p suthorized representative of s member,
This document is executed with section 605.0203 (1) (b), Florida Stahates.
[ an aware that any false information submittzd in a document to the Department of Stams
constitutes a third degres felony as provided for in 5.817.155, F.S.

Matthew Rieger
Typed or printed narme of signee

Filing Fees; —<.

$125.0C Filing Fee for Articles of Orpanbation and Desizgation of Registered Agent ;_:E r
$ 30.00 Certified Copy (Optional) P,
$ 5.00 Certificate of Status (Optional) < =
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