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ARIKLESCIORGANZATION FOR FLORIDA LIMITED LIABILT Y COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Hiateah Manuger LLC
{Must end with the words “Limuted Liabtiity Company, "L.L.C.." or "LLC."}

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

Mailing Address:
11035 E. County Line RD Ste.201

1105 E, County Line RD S1¢,201
Lakewood. NJ Q8701 lakewood, NJ 08701

Principal Office Address:

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

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agemnt are:

Yeorp Services. LLC
hare

1200 South Pine Island Road
Florida street address (1'.0. Box NOT acceptable)

33324
Zip

FI.
9 .% Stale

Planiation

Fuving been named as registercd agent and to aceeps service of process for the above stoted lunited habiluy company at the
place designated in this ceriificate, Fhereby accept the appointmeni as regisiered agent and agree 1o act in this capacity. |
Jurther agree o conply with the provisions of ol stanees relating 1o the proper and complete perfornance of my dusies, ad |
am fanilor with and acceps the obliganons of my position as registercd agenrus provided for in Chapter 605, F.S.
-~ - A /
o) s ™
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Registered Agent’s Signature (LRI

LY

CONITNLUT)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

“Fidle;
"AMBR™ = Authorized Member
"MGR" = Manager
MGR Ben Berkowite
1105 E. County Line RP) Ste.201

Lakewood, NFOR70]

MGR Ben kurland
1105 E. County Line RID Ste, 201

Lakewood, N1 08701

(Use attachment if necessary)
(OPTIONAL)

ARTICLEV: Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 30 days after

the date of filing.)
Note: [Fihe date inserted in this block does not imeet the applicuble stannory filing requirements, this date will not be listed as

the document s efTective date on the Depatment of State’s 1econds.,

ARTICLEVI: Other provisions. if any,

REQUIREDSIGNATURE: @';/

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted ina docwment to the Depariment of State

constitutes a third degree tefony as pravided forins. 817,135, F.S.

William Zavac

Typed or printed name of s

Filine Fas

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

$ 30.00 Certified Copy (Oplional)
$ 5.00 Certificute of Status (Optional)
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