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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2022

FLORIDA CAPITAL COURIER SERVICES, INC.

5:
' — o=
. 5
SUBJECT: H2 INVESTMENTS MYRTLE BEACH, LLC W !
Ref. Number: W22000100238 i ™~
Sz
2e =
3
We have received your document for and your check(s) totaling $. However, the =
enclosed document has not been filed and is being returned for the following
correction(s):
Please ensure the zip code is correct in the registered agent address.
If you have any further questions concerning your document, please call (850)
245-6052.
Summer Chatham
Regulatory Specialist Il Letter Number: 922A00017241
New Filing Section
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_ FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437
(850) 524-6243

PLEASE use funds from ACCT: 120210000160, AMOUNT: __$125.00

Authorization Signature: A
H2 Investments Myrtle Beach, LLC
Business Document #

_ Walkin _ Pick up time
___ Mail out Will wait
___ Photocopy

Certified Copy (s) of Articles of Incorporation

__ Certificate of Status

NEW FILINGS AMMENDMENTS

Profit Amendment

Not for Protit Resignation of R.A. Officer/Dircctor
__X__ Limited Liability Change of Registered Agent

Domcstication Dissolution/Withdrawal

Other Merger
___ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report __ Foreign filing

Limited Partnership
Fictitious Name ____ Reinstatement
APOSTIL () __ Other
Country
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EXAMINER’S INITIALS: 3
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COVER LETTER
1T0: New Filing Section

Division of Corporations

sussect: _H2 Investments Myrtle Beach, LLC

Name of Limited Liability Company

The enclosed Articies of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael M. Bajalia, Esq.

Name of Person

Bajalia Law OfTice, P.A.

FirnvCompany

11512 Lake Mead Ave., Suite 301
Address

Jacksonville, F1. 32256
Citv/State and Zip Code
mbajalia@bajalialawoffice.com
FE-mail address: (10 be used for future annual report notitication)

For further information concerning this matier. please cail:

Michael M. Bajalia at(_904

Name of Person Arca Code

y_352-1121

Davtime Telephone Number

Enclosed is u check for the following wmount:

06125.00 Filing Fee  0$130.00 Filing Fee &  TI$155.00 Filing Fee & C1$160.00 Filing Fee. Ay

Cuertiticate of $iuius Cenified Copy Certificate of Status &_g—'
{additional copy 1s enclosed) Certified Copy o~
{additional copy is cnclc‘);%d)
Ny
"'-ny
Mailing Address Street Address =
New Filing Section New Filing Seciion Division <y
Division of Corporations The Centre of Tallahassce n
P.0). Box 6327 2413 N, Monroe Street, Suite 810 e

Tallahassee. FL 32314 Fallahassee, F1L 32303



ARTICL S OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE V- Name:
The name of the Limited Liability Company is:

_H2 Investments Myrtle Beach, LLC
(Must contain the words “Limited Liubtlity Company. "L.L.C." or LI Cy

Mailing Address:

ARTICLE 11 - Address:
The mailing address and street address of the principai office of the Limited Lizbility Compuny is:
Principal Office Address:
vd 7200 Blanding Blvd.
_Jacksonville, F1. 32244

7200 Blandi
Jacksonville, 2244

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration.)

Bajatia Law Office, P.A.

The name and the Florida street address of the registered agent are:
Name

11512 Lake Mead Ave., Suite 301
Florida strect address (P.O. Box XO'T acceptable)

Jacksonville, FL. 322568
Zip

State

City

Havinye been mamed as registeved agent and (o aceept service of process for the above stated limited liability company ot the
pluce desivnated in this certificate, | hereby accept the appuintment us registered agent and agree 1o act in this capacity. |
Surther agree to complyowith the provisions of all sianaes refating 1o the proper and complete performance of my duties, and |

am familicr with and wccept the ubligations Gf my position as registered agent as provided for in Chapter G035, F.5 .
- A T Z
’ . . o L P _), -
L ':/{.'4‘ ///// /I-’/ # AL /ff -
v Registered Asent's Signdiued (REQUIRED)
) 7
rd

14
I

(CONTINUEIND
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The name and address ol cach person authorized o manage and control the Limited Liability Company:

ARTICLE V-
.[..I . N s a v R A
*ANMBR" = Authorized Mcmber

"MGR" — Manager
MGR Jack Y. Hanania
7700 Blanding Blvd.
lacksonville, FL 32244
MGR _Jack H. Hanania
2200 Blanding Blvd
lnr‘kcnn\-illp_ FL 32244
MGR Mark H. Hanania
7200 Blanding Blvd.
_Jlacksonville, FL. 32244

{Use attachment if necessary}

ARTICLE V: Brfective date, iCother than the date of filing:

the date of filing.}
the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

(OPTIONAL)

(K an elfective date is fisted. the date must be specific and cannot be mere than five busitiess days prior to or 90 days after

Note: 1'the date inserted in this block does not meet the applicable stattory filing requirements. this date w

il not be histed as

REQUIRED SICGNATURE
Signatgre of » Arember or an autherized representative of n member.
Zecuted in accordance with section 605.0203 (1) (b), Florida Statutes.

This docus
I am awar

Jack Y. Hanania, Manager
Typed or printed name of signee

any false information submitted tn a document to the Deparument of State
™o

Mo

e

Sy

constitutes a third degree felony as provided for in s.817.135, F.5,

Filing Fyes:

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S12
S 30.00 Certitied Copy {Optional)
S 5.00 Certificate of Status {{Iptional)



