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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
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NAME: FLORIDA HOUSES. L1.C

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN:  PLAIN COPY PLEASE
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SUBJECT: HR PROPERTIES, LLC R
[ (e

Ref. Number: W22000134456

We have received your document for HR PROPERTIES, LLC. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is G02690.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist || Letter Number: 922A00023836

New Filing Section
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COVER LETTER

TO:  New Filing Section
Divisian of Corporations

LHR of fFlofida |, LLC

Namc of Limiled Liability Company

SUBJECT:

T'he enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

RitaA Morrls

Name of Person

Firm/Company

179 Club Fouse Dr. West

Address

Preeport  FL 31439

City/State and Zip Code

sunshine proPer fieg 1\ @ gmail . Con

E-mail address: (1o be used for future annuai report notification)

For further inforination concerning this matter. please call:

Rita Mocris A5 43k §A4R

Name of Person Arca Code Daytime Telephone Numhber

Enclosed is 4 check for the following amount;

£18125.00 Filing Fee {15130.00 Filing Fee & {7$155.00 Filing Fee & [15160.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{(additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section Division
Drvision of Corporations The Centre of Tallahassee

P.0). Box 6327 2415 N Monrne Streas, Snite X10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

;\RTICL.E T - Name:
The nume of the Limited Liability Company is:

LHR of Ferida | LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

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

Principal Office Address: Mauiling Address:
114 Club inuse Dr. w 119 Club thuse O W
Eréepoct FL 32439 trecport A, 82439

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannof serve as its own Registered Agent. Yau must designate an individual or

snother business entity with an active Florida regisration.)

The name and the Florida street address of the registered 2gent are:
Ritd  Morris

Name

21LA Club thuse Dr W

Florida street address (PO, Box NQT aceeptable)

FreeDortr FL 2439

Zip

IS :0IHY 02 195227

City Statc

Having heen named as regisiered agent and 1o accept service of process tor the above stated limited lighility companv at the
pluce designated in this certificate, | hereby uccep! the appointment as registered ugent and agree to act in this capacipy. 1
Surther agree ta comply with the provisions of all statutes refating 10 the proper and complete performance of my duties, and 1
am familiar with and accepi the vhligations of my position as registered agent us provided for in Chapter 605, F.S..

P 0

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE I'V-
The name and address of cach person guthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MG R Hector Awarado

1Bl Hiavinaasnagg WeN
Lake EISIOQTrE= e "a72530

ro =2
MGER BRI Mo - > %
. oL
Prerport FL- J7Z4R =25
S Sy
N
= oo
< v
—-

(Use attachment if necessary)

ARTICLF V: Effective date, if other thun the date of filing: . (OPTIONAL)}
(I an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as

the documeni’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE.:

PN P

Signature of a member or an authorized representative of 2 member.
This document ts executed in accordance with section 605.0203 (1) (b), Floridu Statules.
I'am aware that any false information subimitied in a document 1 the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.

gta Herrns

Typed or printed name of signee

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

§ 30.00 Certifled Capy (Optional)
3 5.00 Certificate of Status (Optional)



