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COVERLETTER

TO: New Fillng Sectlon
Division of Corpurations

11FP Management, LLC
SUBJECT:

Name of Limitad t.iahility Company

The enciosed Articies ol Organization and fee{s) are submitted for filing.

T~
Please rerurn all correspundence concerning this matter ta the following: ~C 3
2 8 =
Androw Cormiter, Esq. o = .
EACRI N T
Name of Person =i a I
e .
o - P
Comiter, Singer, Baserman & Braun, LLP “u X -
oo N
Firm/Company % T wn
: )
3825 PGA Blvd., Suite 701
Address
Palm Beach Gardens, FL 33410
City/State and Zip Code
corporate@comitersinger.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Androw Curniter 561 626-2101
at ( )
Mame of Person Arca Cude Daytime Telephone Numher
Tincloscd is u check for the following amount:
C5125.00 Filing Fee C$130.00 Filing Fee & WS155.00 Filing Fee & (J§$160.00 Filing Fee,
Certificate of Stalus Centified Copy Certificatc of Status &
{additional copy i3 enclosed) Certified Copy
(additionel copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Divisian of Corporations The Centre of T'allahassce
P.0. Box 6327 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32314 Tallzhassee, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA 1 IMITED LIASILITY COMFANY

ARTICLET - Name:
‘The namc of the Limited Liability Company is:

HFP Management, LLC
{Must contain the words “1.imited Liability Company, “L.L.C.." or *1.1.C.7}

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipal Office Addqress: Malling Address:
11856 Fuxbriar Lake Trai! 11856 Foxbriar Lake Trail
Boynton Beach, FL 33473 _Boynton Beach, FL 33473

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

unother business entity with an active Florida regisiration.)

The name and the Florida street address of the rogistered agent are:

Comiter, Singer, Bascman & Braun, LLP
Name

3825 PGA Blvd., Suite 701
Florida sireet address (P.O. Box NQT acceptable)

Palm Beach Gardens FL. 33410
Ciry Statc Zip

Having haen named as registered agen and to accept service of process for the above stared fimited Nahility company at the
place designated in this certificate, { hereby accept the appoiniment a3 registered agent anct agree fo act in this capaciiy. |
furthar agree to comply with the provisions of all siatutes relating o the proper and complete performance of piy duifes, and {
am familiar with and avcept the obligations of my pasition as registe d agent as provided for in Chapter 603, F.S.,

¥ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized (0 manage and contru] the Limited Liability Company:
Tide: Nameand Address:

*AMBR" = Authorized Member
"MCGR" = Manager

Chad I Sokoloff

P
11856 Foxbriar Lake Trail
Boynton Beach, FL. 33473
CEQ Michae! S, Hilf
| |R56 Foxbriar Lakc Trail
Boynton Beach, FL 33473

(Use aniachment if nccessary)

ARTICLE V: Elfcetive date, if other than the date of filing: . (OPTIONAL)
(17 an effective date ls Jisted, the date must be specific and cannot be more thaa five business days prior to or 90 dayx after

the dste of filing.)
Note: I the date inserted in this block does not meet the applicable siatuiory filing requirements. this date will not be lisied as
the document's effectivc date on the Depaniment of State's records.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE:

Signature of a member or an suthorized representative of a member.
This document is execuled in accordance with scetion 605.0203 (1) (b), Flonida Statutes,
I am aware that any falsc information submitted in a document to the Department of State

constitules a third degree felony us provided forins.817.155, F.5. e n
- ~
Andrew Comife, Authorized Representative P s
"Typed or printed name of signec = & -t
= —_
Wy —
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