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ARTI FS (F QRGANIZATIONPOR FLOSIDA LIMITED LIARH ITY QOMPANY

ARTICLE] - Name:
The name of the Limited Linbility Company is:

HTG OASIS MANAGER, LLC .
(Must contain the woeds “Limeted Lishility Company, “L.L.C_" or “L1.C.*)

ARTICLE II - Addresa:
Themilhgd&mmdmmwwswbdpﬂoﬁwafﬁanﬁbdﬂabﬂhyComh:

Exincipal Offies Address: Maling Addren:
3225 AVIATION AVENUE 3223 AVIATION AVENUE
6TH FLOOR 6TH FLOOR
COCONUT GROVE FL 33133 COCONUT GROVE, F1.33133

ARTICLE Il - Reglrtered Ageut, Registered Office, & Registered Apent’s Signatare:
(The Limited Lishility Company cannot serve a3 its own Registeted Agont. You must designate an individiual or
another businesy entity with an active Florida rogistration.)

The name and the Florida streat sddress of the registered agent are:

MATTHBW RIEGER, P.A.
Name
3225 AVIATION AVENUR
Flocida strect addeess (P.O. Box NOQT sccepiable)
COCONUT GROVE FL 33133
City State Zip

Hmmmnmwwwmmmqpmﬁrmmwmwmmymam
place dexignated in this certificate, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am famifiar with and acoept the obligations of my position a3 registered apent as provided for in Chapier 605, F.S.

et

Registered ignature (REQUIRED)

(CONTINUED)
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ARTICLE IV~

Tanwtndid&usotmhpammﬂmhndmmgundmlmmmwdmbimyComy

i Nage and Address;

"AMBR" = Anthorized Member

"MOR" = Manager

MGR RIEG

A ON §TH FLOOR
COCONUT GRO FL 33133
(Vs attackment if neccesary)

ARTICLEV: Mcﬁwdagifotbummhdnenfﬁling (OPTIONAL)
(Ifaneﬂ’uﬂudatehﬂdnd,themmnﬁbe i
the date of

ARTICLE V1: Other provixions, if azy.

BREOUTRE]D SIGNATURE:

Sigpature of 8 member er{pn sul! representative of a member.
This document is exeexted in mm&ms (1) (b), Florida Strtutes.
I 2an sware that any falss information submitted in s

document to the Department of State
constitutes a third dogree felony as provided for in 5.817.155, F.5.

Typed or printed name of signee

Elling Fras:
312580 Fiting Fee rarm«omnmdnmmumamt
3 30.00 Certified Capy (Optional)
$ 5.00 Certificate of Stntmy (Optional)
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