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COVER LETTER

TO: New Filing Section
Division of Corporations

725 Surfside Holdings LLC
SUBJECT:

Name of {.imited Liability Company

The enclosed Articles of Organtzation and fee(s) are submitted for filing,

Please return all correspendence concerning this matter to the following:

Sharon lakmon

Name of Person

H Management FI. Corp,

Firm/Company

0381 E Bay Harbor Drive # 5045

Address

Bay Harbor Islands FL. 33154

City/State and Zip Code
anat@hholdinggroup.com

E-mail address: (1o be used for fiture annuad report notification)
For further information concerning this matter, please cail:
Sharon Hakmaon 718 3477400
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 3$125.00 Filing Fee [35130.00 Filing Fee & C15155.00 Filing Fee & [13160.00 Filing Fee,
Certificate of Status Certtfied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

tviailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32314 Tallahassce, F1 32303



ARFICLES OF ORGANLZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

r”f? “"” -] Ay
ARTICLE 1 - Name: AR N ER R
The name of the Limited Liability Company is: Do
LV ‘e
P ~AATE
725 Surfside Holdings LILC R
(Must contain the words “Limited Liabitity Company, "L.L.C " or “LLE™
ARTICLET] - Address:
The mailing address and street address of the principal office of the Lismicd Liability Company is:
Principal Office Address: Mailing Address:
4381 E Bay Harbor Drive # 5048 9381 E Bay Hwbor Drive # 3048
Bav Harbor Islands Bay Harbor Islands
FL33154 FL 33154

ARTICLE EIN - Registered Apent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company ¢annot scrve as its own Registered Agent. You must designate an individunl or
another business entity with an active Florida tegistration.)

The name and the Florida street address of the 1egistered agent ace:

Sharon Hakmon

Name

3516 Bay Drive
Florida street address (P.O. Box NOT acceptable)

Surfside FL 33154
City State Zip

Having been named as registercd agent and to accept service of process for the above stared fimited lobilite company ot the
place designated in this certificate, herchy aecept the appointnen: s registered agent and agree to act in 1hix copacity. |
fiwrther agree 1o comply with the provisions of all stanues pelating g the proper and compleee perfurmance of my ditics, ad 1
am jumiliar with aud accept the vhligaiions of my positiow o Gisterd ageni o provided for in Chapler 603, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICILE V-

The name and address of each person authorized 1o manage and conirol the Limited Laability

Clompuny:
Title: Name apd Addyess:
*AMBR" = Autharized Moember
TMGR" = Manager
MGR Sharvn Hakmon
9516 3av Drive
Surfside FL 33154
i n?,
- ' ‘(_f‘_
oy o
- 1
;"f,':
. —
O
)
{Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: 03.28.21
(If an cffective date is liste

the date of filing.}

{OPTIONAL)}
d. the date must be specific and cannot be more than five business days prior to ov 90 days after

Note: If the date inseried in this block does not meet she applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

™

REQUIRED SIGNATURLE:

Signature of n member or an authorized representative of a member,
This document is executed in aceordance with section 6050203 (1} (b). Florida Statutes.

| am aware that any fatsc information submitted in a document to the epartment of State
constitutes a third degree felony as provided for ins817.155, F.S.

Sharon Hakmen

Tvped or printed nane of signee

Filing Fees:

$125.00 Filing Vee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional)



