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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liabitity Company is:

HTG Metro Member, LLC
(Must contair the words “Limjted Liability Company, "L.L.C.,” or "LLC.")

ARTICLEII - Address:
The mailing address and strect address o

f the principal office of the Limited Liability Company is:

inci ce A aili ress:
3225 Aviation Ave, 6th Floor 3225 Aviation Ave, 6th Floor
_Miami, FL 33133 . _Miami, FL 33133

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Mafthew Rieger, P.A.

MName

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

Miami FL 33133
City State Zip

Having been named a$ regisiered agent and to accept service of process for the above stated limited Iiability company a the
place designated in this certificate, hereby accept the appointment as regisiered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relating o

the proper and complete performance of my duries, and I
am familiar with and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S.

ML

Registered Ageh#'s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and controt the Limited Liability Company: «

vAMBR" = Authorized Member
*MGR" = Manager

MGR Matthew Rieger

Wh Floor
iami, FL 33133

Name and Address:

MGR Robert B. Balogh
- -
‘Miami_FL 33133
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If ap effective date is listed, the date must be specific and ¢anuot be more than five business days prior to or 90 days after
the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listad as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

- BEQUIRED SIGNATURE:

M-

Signatare of a member or an authdrized representative of a member.
This document is execured in accordance with section £05.0203 (1) (b), Florida Statutes.
1 am aware that any false information sub

mitted in a document (o the Department of State
constitutcs a third degree felony as provided for in 5.8 17.153,F.5

Matthew Rieger
Typed or printed name of signee

Eiling Egﬂ-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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February 25, 2021 .
FLORIDA DEPARTMENT OF STATE
TG UNITED LLC Dragon of Corporations

’

SUBJECT: HTG METRO MEMBER, LLC
RRP: W21000026444

We received your electronically transnitted document. Eowsvar, the
document has not been filed. Plaase make the following corrections and
refax the complete document, includinyg the electronioc filing cover sheet.

The registersd agent designated muat be mn active Florida entlty or a3
foreign entity authorized to transact business in Florida. Plaase corract

the document.
The name of business entity for registersd agent must match our records.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions conagerning thae filing of your document, please
eall (850) 245-6052.

Lillie S Fervin PAYX Aud. #: H21000075047
Requlatory Specialist II Letter Number: 621200004160

P.O BOX 6327 - Tallahassee, Flonda 32314



