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COGENCYGLOBAL.COM

: : o 115 N CALHOUN ST, STE. 4
TALL ASSEE, FIL 32:
COGENCYGLOBAL | laLtannssee, fi 3230

Account#: 120000000088
Date:_February 22, 2022

GREG PINTACUDA

1602116
HENDRICKS HILL LANE HOLDINGS, LLC

Name;:

Reference #:

Entity Name:

Articles of Incorporationf/Authorization to Transact Business
] Amendment

[] Change of Agent

[ ] Reinstatement

] Conversion

EI Merger

(] Dissolution/Withdrawal

[ ] Fictitous Name

Other Please provide Certified Copy

Authorized Amount: $155
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:
Hendricks Hill Lane Holdings, LLC

{Must contain the words “Limited Liability Company. "LL.C.7 or LLC™

Mailing Address:

ARTICLE T - Address:
777 Brickell Avenue, Suite 1200

The mailing address and street address of the principal vlfiee of the Limited Liability Company is:

Principal Office Address:
Miami, FEL 33131

777 Brickell Avenue, Suite 1200

Miami, )|, 33131

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'I'he Limited Liability Company cannol serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registeation.)

Name

777 Brickell Avenue, Suite 1200

The name and the Florida street address of the registered agent are:
JMGS 1 Capital, LLC
Florida street address (1.0, Box NOT acceptable)

Florida 33131
Stae Zip

Miami

Cins

Heaving heen numed as registered agent and no accept service of process jor the above staed limited liahilin company ot the
place designated in tis certiticare, [hereby aceept the appoinnnent as regisicred agens and agree to aci in this capacine. |
Surther agre e comply with the previsions of all stateres relating 1o the proper and complete pertormancee of py dugies. and I

am fomilierr with and accept the obligations of my position as vegistered agent as provided gor in Chaprer 6005, F.5.

§ ff‘,f\"h X H,gha-c.n

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

'I""h.. :‘.Hu: il I ’! ‘I[“‘.
MGR Holly Springs Holdings, LLC
Z77 Brickell Avenue, Suite 1200
Miami, FL 33131
MGR

Amzak Holly Springs, LLC
080 N. Federal Highway, Suite 315
Boca Raton, L 33432

(Use attachment if necessary)

ARTICLE V: Effective dute. if other than the date of hling: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or ) days after
the date of filing.)

Note: e date inserted in this black does not meet the 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. it any.

REQUIRED SIGNATURE:

./_/41 1{; "_\_‘ i "

Signature of a member or an authorized representative of 1 member.
This document is exccuted in accordance with section 603.0205 (1) (b}, Florida Statutes.
I am aware that any Talse information submitted in a document to the Department of State
constitutes a thied degree felony as provided for in s 17,155 .5,

Gavin Beekman, Authorized Signatory
- — /,
Tyvped or printed name of signce

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy {Optional)
S 500 Certificate of Status (Optional)



