PR

10/12/2020

_ Florida

Division of Corporations

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.

(((H20000355088 3))

00O

H200003550583A8C+

Note DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Cerporations
Fax Number . (85@)617-6381

From:
Account Name : HFG UNTTED, LLC
Account Number : 120199000694
Phone : (385)868-3188 -
Fax Number ; (305)639-8427 T

80:S Hd 21 1300702

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

Email Address: glendab(@htgf.com

FLORIDA LIMITED LIABILITY CO. -
Creek View Member, L1.C ' :

Centificate of Status | 0 |
|Certified Copy I 0 ]
[Pagc Count |r 03 |

T. SCOTT [Estimated Charge —[_s125.00 )

OCV 13 620

¢ :0tuy 21 130 1EAT

Electronic Filing Menu  Corporate Filing Menu Help

hitps:feflle. sunbiz org/seripte/efilcovr.axa

iy,
‘-I‘l‘

"



ARTICLE I - Name:

Tha name of the Limited Lisbility Company is:

Creek View Member, LLC

ARTICLETI - Address:

ARTICLES OF ORGANIZATION FOR FLOKIDA LIMITED LIABILITY COMPANY

(Must coctain the words “Limited Lisbility Company, “L.L.C.,” or “LLC.™

The mxling address and street address of the principel officc of the Limited Liability Company is:
Principal Office Addregs:
3223 Aviation Avenue, 6th Floor
Coconut Grove, FL 33133

Mailing Address

3225 Aviation Avenue, 6th Floor

Coconut Grove, FL 13133

ARTICLE ITI - Registered Agent, Registered Office, & Repistered Agent’s Signature:

another business entity with an active Florida registration.)

{The Limited Liahility Company cannot serve as its own Registered Agent. You rmmst designate an individual or

The pame fnd the Flonida street address of the registered ageot are:

Matthew Rieger P.A,
Name

3225 Aviation Avenue, 6th Floor

Florida ctreet address (P.O. Box NQT acceptable)
Coconut Grove  Flonda 33133
City State Zip

Having been named as registered agent and to accept service of process for the above sured limited Uability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree (o act in this capacity. I

Jurther agrea o comply with the provisions of all statules relating to the proper and complete performanca of my duties, and 1

chsm%i@mm (REQUIRED)

(CONTINUED)

am familiar with and accept the obligations of my position a registered agent as provided for in Chapier 605, F.S..




ARTICLE V: Effective date, if other than the date of filmg:
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE IVv-
The name and addrosg of sach person muthorized to manage and control the Limited Liahility Company:

*AMBR" = Authorized Member
"MGR" » Manager
MGR Matthew Rieger
3225 Aviation Avenae, 6ih Floor
Loconut Grove, FL 33133
(Use aitachment if necessary)}

. (OPTIONAL)

the date of filing.)

Note: If the date tpserted in thig block does not meet the applicable statutory filing requirements, this date will not be listed aa

the document's effective date on the Department of State's records,

ARTICLE VI: Othet provisions, if any,

REQUIRED SIGNATURE:

D

Signammre of 2 member or off anth representative of 3 member.
This document is executed in section 605.0203 (1) (b), Florida Statutes.
I am aware that any false mformation submittsd in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Matthew Rieger
Typed or printed pame of gsignee

3

Elllng Fees:
$125.00 Filing Feo for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

§ 500 Certificate of Statos (Optional)



