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COVER LED

T New Filina Section
Division of Corporations

Hendy IN 1, LLC
SUBJECT:

Name of Lamited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Hline.
Plesse return all correspondence concerning this mater 1o the following:

lohn Adnswanth

watne ol Person

Ainsworth & Claney PLLC

FiemdCompany

a0l Brickell Avenue. Sth ¥loor

Addiess

NMuni, FE 33131

Ciiy/State and Zip Code
infotbusiness-caq cam

E-mastladdsess: (1o be used Tor future annual report mei feation
For unher infonmution concerning this mater, please call:
John Ajnsworth RIVR {10 38 ] 1

i )

Name of Person Arcy e Frnime Felephone Number

Enclesesd is o check for the fullowimg amownt:

=4125.00 Filing Fee 19130.00 Filing Fee & OSE55.00 Filing Fee & Soslannaihng Fee,
Certilicine of Status Certited Copy Uertitivute of Status &
(addimonal copy is enclosed) Cenntlivd Lopy

Cadedionat vopy rs enclosed)

Mailing Address

—_— Y

el Address

New Filing Sevtion New Filing Sceines Divvaon
Division of Corparations The Centre of Tallsbassee
PO Bow 6327 2SN NMontoe Stiect, Sale S0

Tallahasave, FL 3233 Tullahassee, L3233
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ARNCLES OF ORCGANIZATION FORFLORIDA Ll ED sy cosnieed NOY |2 PEI2: 4,2

el L . . [l e Y o me
jl\_'l{.“.(.l.l', I--]'T‘l“-m‘-. b - _ SE_‘_CH‘::HR\; OF STATE
w nante of the Limtted Lizigy Company s IALLH h/‘,SQEE FL

Herity IN 1L 1LLLC
{Must contin the words “Linuted Lisbihoy Company, "L or “1LLCT)

ARTICLEAD - Address:
The mailing address and street address of the principal oifice o' the Limibicd Liabilisy Company is:

Principal Office Address: Mailine Address:
LK) Brickell Hav Drnive 1 1vd) Brickell Bay Dnve
Unit 210747 Uni 2100747
Mianmi, L2122 Miunn, FLL 33231

ARTICLE 1 - Registered Agent, Registered Office, & Reaistered Agent’s Signature:
(The Linited Linbility Company cannot serve nsots own Registered Avent. You must desiznmie an individual or
another business enity with an active Plonda registration.)

The mame ami the Florida sirect address of the registerad agent are

Arnworth o Claney, PLEC

Naine

SO0 Bricheil Avenue. Sth oy

Flurda sirectauddress (0.0 Bow XOT aceepiable)

Misrm o # R

Uiy RIRHY 7in

Heving hecn nenned as vegistered agent eond 1o uccopt senvice of pran oo jor S el stated S fabifit: compremiv ut the
e de g, s f Ter v I ey H . by o [ ; R "y

place desigmaned i this certficate, Fherehr acecps e apgseinime ar o rogiricond e i Geree oo wct in tis capacin.

fierther agree o comphe witly the ppovedie of off sietuies veleiing 2 e preger cotd Compldode pertarmance of myvduties, and |

an fmificr vwith eod aceept die obliguiions of mv postiion sy oevsaonsdagens gy growidid for o Chaprer 603 F.8

- . /,"'.‘ _ -.
L. K-c\ { /Lf-;x.-—-:,,%"’

P fegriered Agent s Sunature B TRED)

(CONTINTIED)Y



ARTICLEY.
The e and address ob eirel person suiharized to manage and control the Limed Liability Company:

Tl N . .
"AMBRY - Authonged Member
TMGRT - Manawer

MGK Herilv, 1.0LC .
FI1OO Biickel Bay Drive, Linil #3107.37
Minmi, F1. 33231
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Tlre atiachineni o neeessany )

ARTICEE N Effecie sdate. ! orber than the dase of lling: AAOPTIONALY

Ul an elective date is Tivaed. the date anst be specific and cumot be more this five business duys prior to or M days atter
the dite of filing.)
Nute; the date inseried in s Block does nol meet the applicable stastory filiog requirements, this date will not be lisied as

the docanmynt's eifective dane on the Depariment of Stie's records,

ARTECLE VI (iher prosisons iy

KEOUIRED SICNATURE: .

)
] // : 7_(2
_L—;»fyliﬂl (_,‘."f«,-»__,;-gﬁfcf fL

Signindve of & mertber or an authorized representative of a memlivr,
This devaemeni is executed in accordance with section A05 0203 (1} (b, Flonda Stutules.,
Fain awaree that any false information submitied in s document 2o the Depatment of State
censtituiesi thard degree felony as provided for in s 817155 F .8,

Tabn Ainswaith, Lepal Represenialive
Typed or printed mae of signee

[0 N
SIIS00 Filing Fee tor Articles of Oreanization and Designation of Registered Agent
S 2000 Certified Copy (Optionaly
5 R0U Certificate of Situs (Optinnal)



