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COYERLETTER

T(:  New Filing Section
Divislon of Corporstions

HET Mot Investor 2021, LLC
SUBJECT:

Narmw of Limited Liability Company

The enclosed Aiticles of Organization and fee(s} are submitted for filing.
Plegse return 2l) correspondence conceming this matter to the following:

Pumiela Lundborg

Name of Person
Bond, Schoeneck & King, PLLC
FirmrCumpany
4001 Tumiumi Trail North, Suite 163
Address
INaples, Fl. 34103
City'State end Zip Code

plendborg@ubsk.com

E-magil uddress: (10 be used for future annunl repon notification)

For further information concerning this matter, please cali:

Pameta Lundborg 39 659-3868
ar( }

Name of Person Ares Code Daytime Telephone Nuwmber

Encloscd is a check for the following emouns:

38125.00 Filing Ree 7$130.00 Filing Fee & T35 55.00 Filing Fee & W 316000 Fiting Fer,

Centificsic of Status Ceriified Copy Cenificaie of Stz &
{additional copy is enclesed) Centilted Copy
{additionai copy is mclosed) ~
T plies
. - = i
Mailing Address Street Address - :g vt
Mew Filing Section New Filing Section Divislos b -t
Division of Corporations The Centre of Tallohassce = o t
P.O. Box 6327 2415 N. Monroc Street, Suite 810 N
Talishzssce, F1. 32314 Talizshasses, £L 32331 3 = i
‘ : k14 M
.‘r i o ‘ .«J
" .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTHCLE - Name:

The natie of the Limited Liability Company is:

H&T Met lnvestor 2021, LLC

{Must contain the words “Limijted Liability Company, *“1.L.C.." ot “"LLC.)
ARTICLE 11 - Addroess:

The mailing address and street address of the principal affice of the Limited Liability Cotupany is:

Princips] Gffice Address:

Mailing Address:
23t Royal Palm Way 231 Royal Palm Way
Palm Beach, FL 33480 Palm Beach FL 33480

ARTICLEII] - Registered Apent, Registered Offlce, & Registercd Agent’s Signuture:

{The Lirmited Liability Company cannol serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sweet nddress of the registered agent are:

Theodore B, Smith {1l

Name
231 Royal Palm Wav
Florida streer address (P.Q, Box NOT accepiable)

Palm Beach
City

Florida

33480
State

Zip
Having been named as registered ageni and (0 accept service of process for the above stated Hmited liabilty company ar the

pace desigeated in this certificate, | hereby accept the appointment as regisrered agent ond agree o act in this capacity, {
Sitrther agree to comply with the provisions of oll stututes relating to the proper und complete performance of my duties, and

am jamiliar with ard necept the obligations of my pesition as regi:tered&u»mﬁ&'&!aa?br in Chapear 805, F.5.
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Registercd Agent’s Sigrmuie ( REQUIRED)
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ARTICLE iv- -
The name snd eddsess of each person authorized to manage asd conwrol the Limited Lirbility Company:
'I“I’:I=~

“"AMBR" = Authorized Member
“MGR" = Manager

HNroe and Addrzss:

AMBR Theadore B, Smith {1
231 Roval Palm Way
Zalm Beach, FL 33480
AMER

Hope Geior Smith
2} Royal Palm Way
Palm Beach, FL 33480

{Use atinchment if necessary)

ARTICLE Vi Effective date, itf other than the dare of filing: {OPTIONAL?
(If an effective date is listed, the date must be rpexific and cannot be more thao five business doys prior to or 90 days afier
the date of Gling.}

Note: 1{the dat inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the docwnent's effective date on the Department of Siate’s records.

ARTICLE ¥): Giber provisions, if any.

———————

N
REQUIRED SIGNATURE: . e
‘--\-__' ) . . . ".—
T I \'\'\Nhf;) f: QW

Signature of & member or an authorlzel Tepreseniztive of ¢ Gwemier,
This document is executed in sccordance with section 6050201 {1} th}, Fiorids Stahses,
! am aware that any felse information submifted in 2 dovurnent t the Depatrent of State
constitutes o thied degree felony as provided forin s.817.153, F.5.

Thegdore B, Smith, 11

>~

Typed o1 printed name of siguee : =
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