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COVER LETTER
TO:

New Filing Seclion

Division of Carporations

HB 2208 LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submnted for filing.
Please return all correspondence concerning this matter to the tollowing'

SCOTT D LETIMAN, ESQ.

MNuame of Person

EISENBERG LEHMAN, PLLC

Firm/Company
12t Alhambra Plaza, Suite 1500
Address > ‘
=2
3
~> -
Coral Gables, FL 33134 = T !
. -3 -
- - - = -
Ciy/State and Zip Code b t v
SLEHMAN@EISENBERGLEHMAN . COM » =k \
— — — T LI
E-mail address: (1o be used for future annueal report notification) & g cp—}
For turther information concerning this matrer, please call; S o
e T 3
. R
SCOTT . LEHMAN, ESQ. 786 709-9323
at ( )
Mame of Person Area Code Dayume Telephone Number
Enclosed s 2 check tor the following amount:
W$12500 Filing Fee  [J$130.00Filing Fee &  3$155.00 Filing Fec & Ti$160.00 Filing Fec,
Certificate of Stalus Certified Copy Certtficate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailiog Address

New Filing Section
Division of Corpoi alions
'O, Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Divistan

The Cenire of Tallahussee

2415 N, Monroe Streat, Suite 310
Taluhussee, FL 32303

(((H22000121303 3)))
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ARTICLES (F ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLETI - Nume:

The name ot the Limited Laability Company is:

HB 2208 LLC

(Must contan the words “Limited Lizbihty Company, “L.L.C.;" o “LLC.™)
ARTHCLEIT - Address:

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

Principul QMice Address:

Muiling Address:

488 NE I8TH UNIT 3900 S8R NE 181TH LINIT 3900
Miami. FIL 33132 Miami, FL 33132

ARTICLE II - Registered Agent. Registered OfMice, & Registered Agent’s Signature:

(The Linmuted Liabnlity Company cannot serve as its ovwn Registered Agent. You must designaie an individoal or
anpther business entity wath an aciive Florida registration.)

The name and the Flonda stieet addiess of the registered agent are.

EISENBERG LEHMAN, PLLC

MName

12] ALHIAMBRA PLAZA, SUITE 1500
Florida street address (P.O. Box NOQT acceptable)

CORAI GABLES FL

33134
City Stawe

Zip

Huving been nomed as registered agent and 1o accept service of process for the above stared limited liability companyat the

Y 3000

1 - i‘l
place designated in this certificate, ] hereby accept the appoinimeni as registered agent and agree to act in this capacity. | g -
Jurtheragree to comply with the provisions of all statiies relating w0 the proper and complete pedformance of my duties, and ' -
am fmdiar with and acceps the obligatons of my position as registercd agemt as provided for in Chapter 603, F.5.0 +~ L

. [ l 1 ';
' Digltafly signed by Scott D. Lehman 3 s} -
Scott D. Lehman Date: 202204.02 13:36:35 -04'00 % =
. Yo - -
Rewmstered Agent’s Signature {(REQUIRED) g7 r
L LC=)

{CONTINUED)

(((H22001 21303 3
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ARTICLE IV-
The name and address of each person authorized 0 manage and control the Limited Liability Company;
"AMBR" = Authorized Member
"MGR* = Manager
AMBR HAKIM BENKIRANE

488 NE ISTH ST UNTT 3900
Miwni, FL 33132

{Usc artachment if necessary)

ARTICLE V: Lffective date 1f other than the date of filing: APRIL 1, 2022 AOPTTONALY
(If an effective date is listed, the date must be specific and cannnt 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 applicabie stametory filing requirements, this date will not be listed as
the document’'s cifecuve date an the Depariment of State’s records.

ARTICLE VI: Other provisions, il any.

~a
=
— a3
. ™o
= - e E
r 5 i
= =0
— . [
. . . I £~ i
REOQUIRED SIGNATURE: (T Sep, 8 [
e ETJ_ G» -© 1 i
' % K en
OESTC (B1ATEAS1 . = l_‘"}
Signature of a memher or an authorized representative of a member, 5t ] . h
This document 15 exceuted 1 accordance with section 605.0203 1) (b), Flonda Sutiles. o
I am awase that any talse information submitted in a document to the Deparument oi’ State * #

constitutes a third degtee felony as provided for ins 517155, F.8.

HAKIM BENKIRANE
Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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