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COVERLETTER
TO:  New Filing Section
Division of Corporations
HFP MIP, LLC
SUBJECT:
Name of Limited Lisbility Company

‘The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Andrew R. Comiter. Esq.

Name of I’crson

Comiter, Siager, Baseman & Braun, LLP
Firm/Company

3825 PGA Blvd., Suite 701

Address

Palm Beach Gardens, FL 33410

City/State and £ip Code

corporate(@comitersingee.com
E-mail address: (to be used for future annual report notification)

Yor further information concerning this marer, please calt:

Andrew R Comiter 561 626-2101
at( )
Namec vl Person Arca Code Daytime 1'clephone Number IOk Mo
ro
o)
Enclosed is a check for the following amount: _ 2
LT N
J$125.00 Filing Fee C15130.00 Filing Fee & mS155.00 Filing Fee & £18160.00 Filing-Fee, wn
Certificate of Status Certified Copy Certificate of Status &
(additionzl copy is enclosed) Certified Copy =, ==
(additional copy if gp_i:lgsed}\-)
S0 g
Ma dress Street Address - s
New Filing Section New Filing Section Division
Divisivn of Corporations The Centre of Tallahassee
P.O, Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FI. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA 1 IMITED LIABILITY COMPANY

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

HFP MIP, LLC
(Must contain the words “Limited Lisbility Company, “1..1.C.." or “LLC.™

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Lizbility Company is:

Prigglpal OfMice Addrxss: Maltog Address:
11856 Foxbriar Lake Trail 11856 Foxbrar Lake Trail
Boynton Beach, FL 33473

Boynton Besach, F1. 31473

ARTICLE 111 - 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

gnother business entity with an active Florida registration.)
I'he name and the Florida street address ol the registered agent arc:

Comitcr, Singer, Bascman & Braun, LLP
Name

3825 PGA Blvd., Suite 701
Florida strest address (P.O. Box NOT accepuabic)

Palm Beach Gardens FL 33410
City State Zip

Having been named us registered agent and to accepl service of provess for the above stated limited llability compuny ot the
place designated in this certificate, 1 hereby accepl the appointment as registered agent and agree 1o acl in this capacity. [
Jurther agree (v comply with the provisions of all siatutes relating 1o the proper and complete perjormance of my dutics, and |
am familiar with and accept the obligations of my positiog as registered ageni as provided for in Chapter 605, F.S..
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ARTICLE 1¥-
The name and address of each person authorized to manage and contrul the Limited |.iebility Company:
A Name and Address:
YAMBR" = Authorized Member
"MGR" = Manager
MGR HFP Management, LLC
11856 Foxbriar Lake Tral
Boynton Beach, FL 33473
(Use attachment if necessary)
ARTICLE V: Lffective dute, if other than the datc of filing: .(OPTIONAL)
(If an effective date Is listed, the date must be specific and canpot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this block docs not meet the applicabic statutory filing requirements, this date will not be liswcd as

the document’s effective dute on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

Y

REQUIRED SIGNATURE: M W o
e Lo

Signature of a member or an anthorized representative of a member. AN
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
{ am aware that any felse information submitied in a document 1o the Department of-State
constitutes a third degree felony as provided for in5.817.155, F.5. T
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Andrew R. Comiter, Authorized Representative
Typed or prinled name of signee I

GE 2 Hd SC1304E
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Eiling Fees:
$125,00 Filing Fee for Articles of Organization and Desigoation of Reghtered Agent
§ 30.00 Certified Copy {Optional}
§ 500 Certlficate of Status {Optioaal)



