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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Anachec are Lhe forms and instructions o form o Florida Limited Liability Company pursuant to Chapler 605, Florida Statuzes,
All information incluced in the Aricles of Organization must be in English and must ve typewrinen or printed legibly., 11 this
requirement is not met, the docunent will be returned for corrzciion(s). The Division of Corporations suggests using the sample
[3

articles merely as a puideline  Pursvant to 5. 605.0201, Florida Siatutes, additionel information may be contained in the Articles o
Organitzetion,

The name of a limited liability company must be distinguishable ¢n the records of the Florida Department of State.

A preliminary search for name availability can be made on the Irtemet through the Division's records at www sunbiz.org,
Preliminary name searches and name reservations gre no fonger avaitable from the Division of Corporations. You are
responsible for any name infringemen: that may result from your name aelection.

NOTE: This form for filing Anicles of Orgznization is dasiz. Each: limited lipbitity company is 2 separate entity and as such has
specific goals, reeds, and requirements. additionally, the tax consequences arising fom: the structwre of a limited liaility
company can be significant. The Nivision of Corparations reconmends that all docwnents be reviewed by your lzgal zounsel,
The Divisicn is o filing agency and as such does nut render any legal, acconnting. ot tax advice. The professional advice of vour
legnl counsel to ascertain caact cormpliance with 2ll statuttry r2gutrements is strongly reconunended,

Pursuantto s.602.02G1, Florida Statutes, <le Articles of Oregantzation mus: set forih the following:

ARTICLE 1:

The name of the limited liability company. which must centain the words “Limited Lisbiliy Company, "or the abbreviation
"LL.CL e LLEY

ARTICLE I1:
The mailing eddress and the street address of the srizcipal office of the limited liadility commpany,

ARTICLE NI:
The name and Florida street address of the limited liability company's registercd agent. The registered agent must sign and state
that he/she is famitiar with and accepts the oblications of the position. P.Q. Boxes are not accepiable.

ARTICLE [V: The name and address of each person authorized 10 inanage and controd the Limited Liability Company. Aithough
this information is oprionai a1 this lime, mast finnnclal Jnstitutions require this information to be recorded with the Florida
Department of Stote in order to open an account. The Departiment of Financlal Services nlso requires this information (o
lssue Workers' Compenantion.

Use “ANMBR™ for members who are zuthorized 10 munage and contrel the company. Use “MGR™ for managers of manager-
managed LLCs,

ARTICLE Vi If an effective date is listed, the dnte must be specific and cannot be more than five business days prior to ur
90 calendar days after the date
of filing,

Whatis an effective dnte?

You may list an effective date if vou would Ithe the lirmicd liakility compary's exisience to become effective on a date other than
the date it is filed by this affice,, The effective datc ¢on be up 0 § business days prior 1o the dzte of receipt or up 1o 70 days after
the date ¢freceipt.

CRRCDAT (2417}

A2 3000/C52.56 3
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The entity’s fiest annual repost form will be due Jancary 1ol the caleadar year fellowing the year of formaticn. If a limited
liability company is created tate in the calendar year sad it doesn't expee! to commence business until on ot after January 1 of the
upcoming year, it should add an effective date of lanvary | for the coming vear.

If the effective dule is ir the next celendar year, it will deley the requiremen: to fle an annual report until the following calendar
year, Examgpler A limited liabilicy company is ferined December 1, 2007, If it added an esfestive date ot January |, 2008, e first
arnual repost would not be due wntil January 1. 2005, 14 a 2008 effective was ot hsied, the first annual report would be due
January |, 2008.

Signature:
Articles of Organizatian must be eascuted by an autherized person, and the execution of the document consticutes an airmation
under the peralties of perjury thar the focts stated therein are trug.

FILING FEES:

$125.00 Filing Fee for Articles of Grganizatlon and Designation of Regisered Agent
§ 30,00 Certified Copy (OPTIONAL)
§ 500 Certificateof Status (OFTION ALY

A lewer of acknewledgiment will be issued free of charge upon registradon. Please submit one check made pavable 1o the Florida
Departmeni of Stnte for the toa) amount of the filing fees 2nd any optional cerificaie or cony.

A cover letter containing your name. rddress and daytime telephone number should be submited along with the anicles of
organization and the check. The nailing address and courier address are:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Manroe Street. Suite 8§10

Tallahassee, FL 32303

Say further inquiries concerning this matter shauld be directed ic the New Filing Section by calling
(850) 243-6032.

All Florida Limited Liability Companies must fife an Annual Repert yearfy 1o mairiein “active” siatus. The firsi report is due
in the year following formation. The repor: must be filed electronically online between January [™ and May 1. The fee for the
annual report is S138.75. After May 1™ a $200 Inte fee is added i the annual report filing fee. “Annunl Repen Reminder
Natices™ are sent to the e-mail 2ddress you provide us when you submit this documeri ar filing. T¢ file any iime after January
1%, g0 Lo our website at www,sunbiz gre. Thare is no provision 1o waive the late fes. Be sure 1o file before May 1%

H23C00C52.55 3
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COVER LETTER

TO: New Flling Section
Division of Corporalions

HILLPOINT PARTNERS LLC
SUBJECT:

Name of Limited Liality Company

The enclosed Articles of Organizaticn and eeis) sre submitied ‘or filing.

Please return all correspondence concerning this marter to the following:

CARLA COUTO

Name of Person

VDT CORPORATE SERVICES LLC

Firm/Compery

150 SE 2ND AVE SUITE 203

Address

MIAMI, ¥FL 3313

City/Stale and Zip Code
CCOQUTO@SAINTIOSEPHGROUP.COM

£-mail address: (tc be used for future arnual report notification)

For further information concerning this matter, please call:

CARLA COUTO ar 303 ) 303-9867
Name of Person Area Code Daytire Telephone Number

Enclosed is m cheek for the following amount:

W$i25.00 Filing Fee 38130,00 Filing Fee & CIS155.00 Filing Fee & T18160.00 Filing Fee,
Certificale of Status Certified Conpy Certificate of Staws &
{ndditional copy is enclosed) Cenified Copy

{edditionel capy is enclosed)

Mniling Addaregy Strect Address

New Filing Section MNew Filing Section Division
Diviston of Corporetions The Cenitre of Tailahassee

P.O. Box 6327 2415 N, Mornroe Street, Suize §10
Tallahassee, Fi. 32314 Tatlahassee, FIL 32303

H23000/052.56 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limiled Liability Company is:

HILLPOINT PARTNERS LLC
{Must comtain the words “Limited Liability Compzny, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing addrass and street address of the principnl office of the Limited Liability Company is:

Muitlng Address:

150 SE IND AVE SUITE 906
MIAMI FL 33138

Principail Office Address:

150 SE 2ND AVE SUITE 9066
MIAMI, FL 3311}

ARTICLE 11 - Reglstered Agent, Reglstered Office, & Hegistered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designase &n individual o

anather business entity with an sctive Florida registration)
The name and the Florida street address of the registered agen; are:

VUT CORPORATE SERVICES LLC
Noimne

130 SE ZND AVE SUITE 993
Florida sizeet address (P.O. Box NOT acceptable)

MIAMI FL 1iga
City State Zip

Having been named cs regisiered agent and to accepr service of process for the above stated lmited liability company at the
place designated in this certificate, [ hereby accepr the appointment as re pisterad agent and agree to act in this capocity, |
Jurther agree to camply with the provisions of all siatuies 1 elating (o ihe proper and complere performance of my diities, ond !

am familiar with and accept the obligations of mry position as registered agent as provided for in Chapier 605, F.S..

Cande Cocats

Registered Agent's Signaiure (REQUIRED)

(CONTINUED)

72 BOCOIOSZSE 3
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ARTICLE V-
The rame and addr=ss ot each person authgrized to menage end control the Lirited Liability Coinpany:

"AMBR" = Authorized Member
"MGR" = Manage:
MGR QUINN STERLING THOMPSON

130 SE dND AVE SUITE 206
MIAMIL FL 33131

(tUse anachmen: If necessary)

ARTICLE V: Effsctive dace, if other than the daie of filing: - (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more thra five business days prior to or 90 dnys after
the date of Ming.)

Note: Hthe date inserted in this block dogs net meet the spplicable sistutpry filing requizements, this date will not e listed as
the document's effective date on the Department of State's recorgs.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
C)M C&m‘;»

Signature of a member or an suthorized representative of A member.
This decument is exesuted in accordence with section 03,0203 (1) (b), Fiorida Statutes.
| am aware that ary false iinformeation submitted in & document 1o the Department of Sta‘e
canstitutes a third degree felony as proviced for ins.817.155,F §,

CARLA COUTO

Typed ar printed name of signes

Filie Fees:

5125.00 Filing Fee for Arti¢les of Organization and Designntion of Heglstered Agent
$ 30.60 Certified Copy (Optlonal)
$  5.00 Certiftcate of Status (Optional)
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